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FOREIGN BODIES IN THE ESOPHAGUS AND LOWER AIR 
PASSAGES* 


P. M. HICKEY, M.D., 
Detroit. 


The well known propensity of chil- 
dren to place small objects in their 
mouths leads occasionally =to their at- 
tempting to swallow them. If*the ob- 


ject is small and smooth, it will often 
pass down the esophagus into the stom- 
ach and be passed naturally. | 

The structure of the esophagus, with 
its narrowing from the laryngo-pharynx 
to its normal calibre produces a point 
about on a level with the sternal ends 
of the clavicles at which some of these 
objects tend to become engaged. Ac- 
cordingly, in considering foreign bodies 
of the esophagus we find that they 
usually become caught in its upper part 
about one to two inches below a line 
drawn through the larynx. Pennies, 
which constitute a large proportion of 
these cases, usually pass into the stom- 
ach in children over the age of three 
years. In children from a year and a 
half to three years of age, pennies 
usually engage at the place just de- 
scribed. 

The clinical symptoms of such a case 
are usually quite characteristic. The 
history is given of a foreign body in the 


*Read at the meeting of the Michigan State Medical 
Society in Kalamazoo, Sept., 1909. 


mouth; a period of choking, succeeded 
by quiet respiration, and the inability 
to swallow solid food. Water and milk, 
however, are usually taken with more or 
tess difficulty. The use of the Roentgen 
ray in ‘the diagnosis of foreign bodies 
has been attended with usually very bril- 
liant results. It demonstrates at once 
the presence or absence of the foreign 
body, the approximate size, and the ex- 
act location. 

The diagnosis having been established, 
the question of removal of the obstruc- 
tion then becomes important. Long for- 
ceps, with varying curves and ingenious 
handles, have been used. The difficulty, 
however, of differentiating between 
grasping a foreign body and the mem- 
brane of the esophagus is considerable. 
The old umbrella probang with its harsh 
bristles, is very liable to tear off a strip 
of mucous membrane, with a resultant 
structure. The writer remembers seeing 
this instrument used some ten years ago 


with the result of pulling out a long 
strip of mucosa, and the patient con- 
demned to have a bougie passed after- 
wards at regular intervals to keep the 
stricture dilated. 
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Case 1. L, aged 3 years, illustrates the former 
difficulties of diagnosis and removal. This pa- 
tient was seen during a period of six weeks by 
fourteen different physicians, some of whom 
thought he had a quarter in his esophagus, and 
and some thought he did not. The Ray at once 
established the diagnosis, but the prolonged at- 
tempt at removal with forceps by several lar- 
yngologists were followed by pneumonia, which 
resulted fatally. In this case, perhaps, the pro- 
longed pressure of the coin may have produced 
an ulceration into the trachea or mediastinum. 


Case 2, a horn button, which had been in the 
esophagus for forty-eight hours, with no dyspnea, 
but inability to swallow solid food, was followed by 
failure at removal with the old style forceps. Ac- 
cordingly, the consulting surgeon incised down to 
the esophagus, but without opening it, and was 
able to push the button past the point of con- 
striction, so that it was carried along by the 
muscular contracture to the stomach. 


Case 3. Patient was 2% years, gave the char- 
acteristic clinical history of a coin at the upper 
end of the esophagus, which was confirmed by 
the Roentgen Ray. The esophagoscope was used 
under ether anesthesia, and the coin was dis- 
tinctly seen. Unfortunately, however, at the 
operation, the proper forceps was not provided, 
so that while the coin could be distinctly seen 
through the esophagoscope, we were unable to 
remove it. Accordingly a long probe was passea 
and the coin pushed on to the stomach, after 
which it was passed by rectum in five days, with 
no disturbance to the patient. The roentgeno- 
gram of this case shows first the point of lodg- 
ment, second the coin part way down the esoph- 
agus, and third the coin in the stomach. 


The next three cases are practically 
similar. 


Case 4. C. E., aged 2 years, referred by Dr. 
Gorenflo, was found by the aid of the Roentgen 
Ray to have a penny in the esophagus. Under 
ether anesthesia the esophagoscope was intro- 
duced, the coin grasped with the forceps, ana 
immediately removed. Subsequent clinical his- 
tory uneventful. 


Case 5. E. W., aged 2% years, was found 
to have a penny in the upper esophagus, which 
had been lodged only a few hours. Owing to 
the fact that the assistant who held the head at 
the operation was inexperienced in keeping the 


Jour. M.S. M.S. 


head and neck in the proper posi ign, comsiler - 
able difficulty... was afaua@ ih” ake the esoph- 
agoscope. After several attempts, however, it 
was passed and*the™~coin seen and at once re- 
moved. The clinical history of this case was 
more eventful. Forty-eight hours after the op- 
cration the patient was taken with an obstructive 
swelling of the upper trachea which necessitated 
intubation. The intubation tube was worn for 
four days, and then removed, after which the 
little patient made a prompt recovery. 


Case 6. C. W., aged 3 years, referred by Dr. 
Sherrill, gave a history of swallowing a coin 
two days before. The Ray showed its lodgment 
in the accustomed location. The penny was 
removed easily by the aid of the Jackson Tube. 


Case 7.—G. P., aged 6 years, was brought to 
Harper Hospital with a history of having swal- 
lowed a button four days previously. There was 
complete occlusion of the esophagus, the patient 
being unable to swallow fluid or solid food. The 
father of the little patient brought a button 
similar to the one which the child had swal- 
lowed. Before X-Raying the child, we decided 
to find out if the button would cast enough shad. 
ow to show. Accordingly an experimental plate 
was made of the hand of the father with the 
known button underneath. It was found that 
the density of the button was not sufficient to 
cause any shadow which would be diagnostic upon 
the plate. Accordingly the esophagoscope was at 
once introduced, the button found in the upper 
part of the esophagus and removed. In this case, 
although the button had been lodged for four 
days, there was no after-inflammatory reaction. 


Foreign bodies in the ‘trachea and 
bronchi are more serious in their effects, 
and are much more difficult of removal. 


Case 8. F. B., aged 9 months, referred by Dr. 
Sheets, had a clinical history of putting a piece 
of eggshell in the mouth, followed by severe 
choking. The child was able to take milk from 
the bottle with some difficulty. The breathing 
was loud and stridulous, resembling the dyspnea 
of a laryngeal diphtheria. Several plates were 
made, but owing to the constant crying of the 
child during the exposure, the plates were un- 
satisfactory. The Jackson speculum was intro- 
duced under chloroform anesthesia, and the 
pieces of egg shell were found embedded between 
the vocal cords. After removal, the child was 








Penny in the Oesophagus. 
d with the aid of the oesophagoscope. 
Case of C. E., aged two 














Pin in the Oesophagus. 

The interesting feature of this case was that all discomfort 
on swallowing was referred very distinctly to the 
nasospharynx. Pin removed with the 
Jackson Speculum. 
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Broken third molar from the second division of the 
right bronchus of B. G., aged 21 
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placed in a steam tent for 48 hours, with an ice 
collar about the neck. The stridulous breathing 
rapidly diminished, and the little patient left the 
hospital in three days with no further difficulty. 
This case is remarkable as showing the length of 
time, three days, that a foreign body was present 
in the larynx without causing a fatal edema. 


Case 9. B. C., aged 3 years, referred by Dr. 
Boulanger, gave a history of having a safety pin 
in its mouth 12 hours before, followed by a 
period of severe choking. At the time of the 
Ray examination there was no difficulty in swal- 
lowing and the breathing was quiet. The ex- 
amination with the Ray showed a closed safety 
pin in the trachea immediately below the larynx. 
At that time the writer had not familiarized him- 
self with the technique of the bronchoscope and 
was compelled to advise a tracheotomy. Oper- 
ative procedures were refused for 24 hours. A 
tracheotomy was done, but on opening the 
trachea no signs of the pin could be found. Ac- 
cordingly a tracheotomy tube was inserted and 
a roentgenogram made while the child was still 
under the anesthetic showed that the pin had 
passed down until its lower end engaged in the 
right bronchus. A pin from the same paper as 
the one lodged in the bronchus showed fortun- 
ately on examination that it was made of steel 
wire. Accordingly the child was placed under 
the giant magnet, the tip of the magnet being 
placed over the locality against the chest wall 
where the rays showed the pin was lodged. The 
giant magnet was then moved in the direction 
of the child’s head, and a slight cough showed 
that the pin was moving with the magnet. The 
tracheotomy tube was removed as the tip of the 
magnet approached the neck, and the pin was 
pulled up through the tracheotomy wound. The 
tracheotomy tube was replaced for 24 hours, and 
then removed. The wound in the trachea closed 
quite rapidly and the child made an uneventful 
recovery. 


Case 10. Miss B. G., aged 21, presented her- 
self for examination, complaining of a severe 
cough. The cough was of five months’ duration, 
had been very persistent, and the patient sus- 
pected that she perhaps had tuberculosis. Phys- 
ical examination showed decreased respiratory 
murmur in the lower right back. No area of 
dullness was found. There was no increase of 
temperature or pulse. Further questioning re- 
vealed the fact that the cough had commenced 
abruptly after the extraction of two teeth under 


gas anesthesia five months before. A Roentgen 
examination of the chest showed a shadow on 
the right side of the sternum between the 6th 
and 7th ribs. This corresponded in shape to 
one root and broken crown of a molar. A num- 
ber of Roentgenograms were made for the pur- 
pose of verifying this diagnosis. Under ether 
anesthesia the bronchoscope was intoduced ana 
a glimpse was caught of the tooth in the second 
division of the right bronchus. The severe 
coughing, though, on the introduction of the 
forceps, prevented its extraction. One week 
later, a low tracheotomy was performed, the 
bronchoscope introduced through the tracheal 
opening, and after persistent searching the tooth 
was found and removed. The tracheotomy tube 
was left in for 24 hours and then removed. The 
wound healed promptly with complete cessa- 
tion of the cough. The Roentgenogram which 
was made of the chest showed the diaphragm 
on the right, or affected side, to be in a constant 
state of spasm and that the bronchial tubes be- 
low the tooth were much more noticeable. 


The clinical history of these cases 
shows the great value of the Roentgen 
Ray as a diagnostic agent, and the su- 
periority of operations through the mouth 
to external manipulations, especially 
when the esophagoscope and_ broncho- 
scope are used. The profession owes a 
great debt to Killian and Jackson for 
demonstrating the technique of these 
operations so that they have become 
quite general. The first requisite, be- 
side the possession of the instruments, 
is an operative technique which can best 
be obtained by practice upon the lower 
animals. Trained assistants are of the 
utmost value as upon proper anesthesia 
and proper rigidity of the head and neck 
during the passage of the tube depends 
much of the ease with which it can be 
accomplished. In- conclusion, we can 
say that the field of special.surgery has 
been much widened by these newer aids 
of diagnosis and by these newer methods 
of operating. 
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THE KIDNEY, URETER, AND URINARY BLADDER* 








BAYARD HOLMES, M.D., 


There is no more dark problem in all 
pathology than the origin of urinary cal- 
culi. It is not that we cannot conceive 
of the deposit of urinary salts in the 
urinary tract, but it is that we are un- 
able to account for their rarity and we 
are unable to explain under what condi- 
tions they occur. It is evident that, when 
a kidney has failed to undergo its nor- 
mal evolution and we find it in a state 
of arrested development or of so-called 
congenital malformation and a calculus 
appears behind the deformed infundibulum 
and nowhere else, then we have an ob- 
vious cause. When a kidney has suf- 
fered an injury, as evidenced by bloody 
urine, a fractured floating rib or a peri- 
‘“nephritic hematoma, and in after years 
a calculus appears in this kidney, then 
again we have in'this injury an obvious 
cause. When a person has suffered of a 
severe illness such as typhoid pneumonia, 
scarlet fever or small-pox, and in the 
course of a few years calculi appear in 
the ureter, bladder, or are passed by the 
urethra or even develop in the kidney, 
ureter, or bladder itself, then again we 
have an adequate cause of the disease. 
The difficulty is, however, that many pa- 
tients give this history without any ap- 
pearance of calculi and many of them 
who show the presence of calculi on one 
side fail to have any symptoms or evi- 
dence of calculi on the other. All the 
theories which have been put forth as 
to the formation of urinary calculi ex- 
plain too much, It must be that the 


*Read at the Second Annual Meeting of the Third 
Councilor District Medical Society, at Charlotte, Oct., 
1909, 
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presence of the calculus is due to a com- 
bination of etiological factors and a com- 
bination of unfortunate events. It is 
probable that thousands of calculi are 
formed for every one that fails to pass 
unrecognized the sixteen to twenty inch- 
es of the genito-urinary canal. 


The ordinary fate of a calculus of the 
pelvis of the kidney is to pass through 
the genito-urinary tract, The only rea- 
sons that interrupt this process are to 
be found in the imperfections of the 
ureter, the wall of the bladder or the 
urethra on the one hand and on the 
other the excessive size or shape of the 
calculus when it appears in the pelvis of 
the kidney. If a calculus of more than 
a quarter of an inch in diameter is dis- 
charged from a calyx into the pelvis of 
the kidney it fails to be embraced by the 
circular fibers of the beginning ureter 
and therefore fails to be moved onward 
to the bladder by a peristaltic action of 
the ureter. If it remains long in the 
pelvis of the kidney it is apt to grow by 
accretions and thus become fixed. At 
any one of the straits of the ureter, 
notably at the brim of the pelvis, at the 
entrance of the bladder and in two or 
three places in the urethra, it may stop 
and grow and become fixed. When sev- 


eral stoues are successively extruded. 


into the pelvis of the kidney or any other 


one of the dilatations of the urinary tract. 


they are apt to be huddled together and 
amalgamated into one long or several 
articulated stones and a conglomerate 
thus formed which sometimes attains 
great size, ae 


* 
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The presence of a stone in the pelvis 
of the kidney and at any one of the prox- 
imal straits may give rise to no symp- 
toms or only to vague symptoms when 
moving slightly. The wall of the ureter 
or other portion of the urinary tract is 
very flexible and accommodates itself to 
the presence of the stone, suffering little 
from its contact. The real event which 
brings the calculus to the notice of the 
patient and the physician is infection 
about the stone and in the secretions be- 
hind it. Thus, if the stone is in the pel- 
vis of the kidney and infection occurs in 
the stagnant urine behind it, a pyone- 
phrosis is begun. The first symptom is 
a chill and the first pathological event is 
an inflammation in the ureter around the 
stone, which stops all peristalsis, just as 
a local peritonitis stops the peristalsis 
of an intestine. The natural course of 
the disease is then a toxemia with in- 
creased resistance of the whole body, a 
dilatation of the pelvis of the kidney and 
a leaking of the urine past the obstruct- 
ing stone and a gradual sterilization of 
the pelvis and a return to health, with 
such changes in the ureter near the stone 
as to make a return of all the symptoms 
more certain, It matters not where the 
stone is, in the beginning of the ureter, 
at the brim of the pelvis or the begin- 
ning of the urethra, the symptoms and 
course are virtually the same. 


It may be well to speak of hydrone- 
phrosis in this connection. Hydrone- 
phrosis with stone is usually a chronic 
form of the acute disease and generally 
occurs after several attacks of pyone- 
phrosis, Like all retention cysts a pyone- 
phrosis is a disease of the outlet. An 
incompetent and leaking stricture of the 
ureter is the essential element in a 
hydronephrosis. We are too apt to think 
of a pyonephrosis as an infected hydrone- 
phrosis. This is only rarely the sequence. 
Outside of a few congenital malforma- 
tions and extremely rare injuries the 
hydronephrosis is secondary. 
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Until 1896 there was no definite means 
of making a diagnosis of calculus except 
by palpation through the rectum or 
vagina, by the use of sounds or the cysto- 
scope when the calculus had reached the 
bladder and by means of an exploratory 
operation while the stone remained in 
the calices or pelvis of the kidney. The 
skillful use of the X-ray will demonstrate 
almost any calculus which can be sus- 
pected. This is not an unmitigated bene- 
fit because too many stones are now at- 
tacked just because their presence is 
demonstrable and the patient can be 
worked up to an operation. 

The symptoms which generally bring 
the patient to the physician are the re- 
sult of infection. Probably the larger 
number of cases complain of painful, fre- 
quent and abnormal urination. The urine 
contains some pus and some blood, The 
physician finds that the number of leuco- 
cytes are increased and if he makes the 
examination at the proper time, that the 
temperature is increased. The region of 
the bladder is tender and the patient is 
convinced that he has cystitis. On ques- 
tioning, however, there is generally a 
history of two or three occasions when 
the patient had a severe chill with a rise 
of temperature to 104 or even more and 
a rapid convalescence attended by more 
or less urethral irritation. If now the 
patient is not too heavy and the kidneys 
are palpitated in the proper positions, 
the tenderness and possible enlargement 
of the sick kidney can be made out and 
frequently a tender line reaching into 
the pelvis which marks the course of the 
ureter. By rectal examination also the 
outlet of the ureters can be felt and a- 
slight thickening and considerable ten- 
derness developed on the affected side. 
The irrigation of the bladder and ure- 
thra by the Valentine method produces 
only little improvement. The first urine 


secreted after a liberal and protracted 
irrigation contains just as much pus as 
before. 


If these irrigations are contin- 
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ued for a long time, sooner or later the 
chill and rise of temperature will be re- 
peated and the futility of attacking the 
infection from below will be discovered. 


If now a cystoscopic examination is 
made the ureter upon the affected side 
will be found to be red and pouting and 
resembles the meatus in acute inflamma- 
tion. If at this time the ureteral cath- 
eters are passed and the urine collected 
from the two ureters all the pus will be 
found to come from the affected side 
while the other side produces perfectly 
clear nonalbuminous urine. Now it is 
necessary to empty the patient’s intes- 
tinal tract very vigorously and have an 
X-ray photograph made to show the pos- 
sible calculus and differentiate the con- 
dition from an empyema of the calix or 
pelvis of the kidney. Even a very small 
stone produces a very marked shadow. 


In another series of cases the most 
conspicuous symptom is pain. This pain 
is of a constant but indefinite character 
and is referred to as rheumatism or 
neuralgia. It is felt in the back and 
down the leg and at last into the groin 
and vulva or testicle. Its acuteness is 
sometimes very sharp and lightning like 
and it is apt to occur after peculiar posi- 
tions or activities or at a particular time 
of day. This pain is felt even in the 
knee and the physician will often find 
that ointments have been used in the 
knee and inside of the leg, that a sus- 
pensory bandage has been worn or that 
the patient has undergone operations for 
appendicitis, ovarian disease or even the 
removal of a testicle. An examination 
of the urine reveals nothing abnormal. 
There is no pus, no blood and no ab- 
normal constituents. If a cystoscopy is 
made in the knee chest position the urine 
will squirt out of the ureter on the well 
side in a perfectly normal manner, in 
little spurts about fifteen seconds apart 
but on the sick side the spurts will be 
irregular and even absent, the urine will 
flow out so imperfectly as to drain down 
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the side of the bladder. If the cath- 
eters are now passed into the ureter the 
secretion from the two sides will be 
found to differ in quantity and in con- 
stituents. The sick side is apt to be 
more dilute and if the stone is in the 
neighborhood of the cortex there is apt 
to be some evidence of nephritis in the 
presence of epithelium and casts. 

There is a third clinical group in which 
the patients suffer both of pain in the 
back and groin and also have the symp- 
toms of pus in the urine, namely, fre- 
quent urination, tenesmus and occasional 
chills and fever. 


When the stone is in the kidney it is 
obviously impossible to palpate it. When 
it is in the first two-thirds of the ureter 
it can only be palpated when the abdo- 
men is open or in patients that are very 
much emaciated. When the stone is in 
the pelvic portion of the ureter it can 
be easily reached by the vagina or rec- 
tum. In any part of the urinary tract 
from the bladder to the end of the ure- 
thra the stones can be discovered by the 
cystoscope or sound. 


The diagnosis of stone in the urinary 
tract is not necessarily followed by the 
recommendation to remove it. It may 
be said with considerable positiveness 
that an infected stone in the calices or 
pelvis of the kidney should be removed 
without unnecessary delay. ‘An unin- 
fected stone in these locations may well 
be left alone unless it gives rise to pain 
or such discomfort as to interfere with 
the happiness of the patient. 

A stone in the ureter should be let 
alone unless it has attained such size 
that it cannot move’ toward the bladder 
or has already reached the bladder wall 
and is producing symptoms. A _ stone 
which is producing symptoms and is 
obviously too large to pass into the 
bladder may be removed and must be 
removed if it threatens the life or inter- 
feres with the usefulness of the patient. 
A stone in the bladder or urethra whether 
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it produces symptoms or not should be 
at once removed, 

The removal of a stone from the calix 
of a kidney requires the temporary re- 
moval of the kidney through a long lum- 
bar incision and a careful opening onto 
the stone through the dorsum of the 
kidney. This line is almost free from 
large blood vessels, and there is little 
danger of troublesome hemorrhage. 
After the stone is removed the infun- 
dibulum should be opened into the pel- 
vis and drainage placed so that the kid- 
ney will not be lacerated in its removal. 
The kidney is then brought together 
about the drainage with catgut lasting 
two or three days, and the kidney re- 
placed and the skin wound closed. When 
the stone is in the upper two-thirds as 
demonstrated by the X-ray or the use 
of the ureteral sound, this portion of 
the ureter is approached by an incision 
extending a little lower down than the 
one by which the kidney is approached, 
the ureter is found by following it from 
the kidney downward to the stone, the 
stone is brought up with the ureter on 
the index finger and removed by making 
a careful incision over it. A sound is 
then passed downward into the bladder 
to determine the patency of the ureter 
and then the ureteral opening is closed 
with a few stitches, a gauze drain at- 
tached to the ends of these stitches and 
brought out in the nearest portion of 
the wound and the rest of the wound 


‘peritoneal cavity or the rectum. 
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closed up. When the stones are in the 
pelvic portion of the ureter they may 
be removed by one of three different 
channels, and they have been removed 
by a fourth; by way of the urinary 
bladder when very close to the outlet of 
the ureter, by way of the vagina in wo- 
men, and by way of an extended lumbar 
pelvic incision not opening the peritoneal 
cavity. The first is the most desirable 
and is available in a large number of 
well conducted cases both in women and 
in men. The second is only available in 
women, and when the stones are easily 
palpable and close to the urinary blad- 
der. The third is the most universally 
applicable method and furnishes the only 
opportunity to determine the patency 
of the ureter and furnish a basis for 
a favorable prognosis or for the institu- 
tion of an absolutely necessary nephrec- 
tomy. 

The two methods which have been 
used but cannot be recommended under 
any circumstances, are by way of the 
It is 
frequently necessary to make an abdom- 
inal incision to manipulate a stone in the 
pelvic portion of the ureter, but it is 
only a serious accident which opens the 
urinary tract into the peritoneal cavity. 
It is almost as serious a matter to open 
the ureter into the rectum. A fatal in- 
fection almost always follows or one 
that makes the removal of the ureter 
and kidney necessary, 





The important part that the University of 
Michigan has taken in the educational develop- 
ment. of this country is shown by a quotation 
from Charles Kendall Adams: “One of the 
normal methods of advance seems to be for the 
University of Michigan to devise some new edu- 
cational variation, or return to some old Euro- 
pean standard, and then, after it has demonstrat- 
ed its success, pass it through Harvard, as civili- 
zation is passed through France. It can then be 
proclaimed as the ripe fruit of the oldest and 
most -renowned of American universities,” 


The most prominent tuberculosis specialists in 
the country agree that alcohol will not cure con- 
sumption. Dr. S. A. Knopf says: “Alcohol has 
never cured and never will cure tuberculosis. It 
will either prevent or retard recovery.” Dr. 
Frank Billings of Chicago and Dr. Vincent Y. 
Bowditch, ex-presidents of the National Associa- 
tion for the Study and Prevention of Tubercu- 
losis; Dr. Lawrence F. Flick of Philadelphia 
and Dr. Edward L. Trudeau of Saranac Lake, 
the founder of the anti-tuberculosis movement in 
this country, are all of the same opinion. 
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THE CRIME OF NEGLECTING CASES OF UTERINE CANCER* 
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J. H. CARSTENS, M.D., 


When we run across cases of uterine 
cancer that have been treated for weeks 
and months for the purpose of getting 
them in shape for an operation, or to re- 
move an ulcer, as they sometimes tell 
us, we certainly can call this a crime to 
the patients, because, if it is a case of 
cancer it needs no preparation and can 
be operated on immediately, as that is 
the only chance the patient has. Every 
day’s delay may mean secondary depos- 
its that do not exist if we see the pa- 
tient first. 

When it comes to ulcers, such a thing 
really does not exist per se; it is either 
a chancre or ulceration at the site of an 


old cervical tear, and in either case a- 


careful microscopic examination of some 
of the tissue removed should be made 
and a correct diagnosis established. 

A great number of cases of cancer of 
the uterus are now being found, as 
more careful records are made. This 
certainly should impress every physician 
of the great need of most prompt and 
proper treatment of these cases. ~ _ 

This brings us to a point to which I 
called attention a vear ago, that the lay 
people do not know anything about the 
ordinary and early symptoms of cancer, 
and that there is a necessity of women 
knowing something about it. The most 
lamentable cases are those where the 
physician is not to blame, as they have 
never gone to a physician. In some of 
these cases the women have absolutely 
no symptoms; they perhaps flow more 
than usual, or, if they are past the men- 
opause and have a leucorrheal discharge, 


*Read at the meeting of the Michigan State Medical 
Society, in Kalamazoo, Sept. 15, 1909. 


Detroit, Mich. 


the latter becomes more profuse, perhaps 
more irritating, and sometimes of a bad 
odor, and it is the last symptom for 
which they often consult a physician, 
simply on account of the very disagree- 
able odor. They have no hemorrhage, 
no pain, feel all right, but the odor at- 
tracts the attention of other people— 
then they go to some physician, who 
perhaps gives them an injection or keeps 
treating them along for weeks or 
months. But if they go to a progressive 
member of this society he will examine 
them and find that they have a cancer. 
Perhaps the cervix has been entirely 
destroyed, the uterus a mere shell, and 
cavities in the broad ligaments, perhaps 
parts of the bladder wall have been de- 
stroyed, and it is on the point of ruptur- 
ing, and the same often appears true of 
the rectum. The woman is beyond all 
help. 

These cases, after the diagnosis is 
made, are also often neglected. They 
are given douches, perhaps some _ich- 
thyol tampons are used, and the woman 
soon is relieved by death. Now these 
cases, where the symptoms are slight, 
where the patient consults a physician 
only after the disease has advanced be- 
yond the possibility of radical means, 
can still be relieved by palliative opera- 
tions. The broken-down tissues, the 
absorption of septic material, besides the 
drain on the system by loss of blood 
and discharge, cause these patients to 
lose flesh and strength. By a careful 
curetting and removal of the diseased 
parts down to the healthy muscle, fascia 
and connective tissue, and then thorough 
cauterizing with a Paquelin cautery. 
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bromine, various acids, or what I pre- 
fer, 50% chloride of zinc solution, you 
can produce a sloughing, and when this 
comes away, underneath will be found 
healthy granulation, the parts will con- 
tract and hemorrhage will stop, dis- 
charge cease, septic absorption not take 
place, and the patients will put on flesh, 
gain strength, and consider themselves 
cured. But we know better. In the 
course of six months or a year there 
will be a new outbreak, and, if again 
neglected, there is a recurrence. By 
careful watching you can generally de- 
tect such cases early. When they are 
very small, a quarter of an inch or half 
an inch in diameter, immediately curette 
and cauterize again. This latter second 
operation can often be done without an 
anesthetic, and you can keep your pa- 
tient in a comfortable condition for 
years. : 

Pain in these cases is often, also, quite 
‘severe. Women come to you with far 
advanced cancer, they can hardly believe 
it, and they have no pains, but that is 
the greatest misfortune. If they had 
suffered pain at the early stage of the 
disease they would have consulted a 
physician promptly, and might have 
been saved; and if they have pain after 
an operation, due to the further inroads 
of cancer, it is necessary to relieve them 
of the pain. That is the great province 
of the physician, and it is a crime to keep 
narcotics away from patients when they 
are already doomed, with the statement 
that they might get the habit. Some- 
times patients have this idea and won't 
take anything to relieve it, but the phy- 
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sician with the right kind of tact will 
give them something to keep them com- 
fortable. Neglect to give them anodynes 
and plenty of them tf necessary to relieve 
them of pain, I consider a crime. They 
will need large doses sometimes although 
a quarter of a grain of morphine may 
be enough at first; soon they will take 
half a grain, or a grain, or even two 
grains at one dose to relieve their dis- 
tress. Give them enough to keep them 
comfortable. They may continue it to 
the end, or it may happen, and I have 
seen many cases, where, all at once the 
pain would cease and they would be free 
for weeks and months, and then it would 
recur, and they again would be obliged 
to take narcotics, 

It is good to change anodynes, for, 
although we are obliged to depend upon 
opium and its derivatives, you can vary the 
remedies by giving opium (as the tinc- 
ture), flavoring it in different ways, or 
give codeia, or give morphine, either 
alone or combined. 


Therefore, | would sum up as follows: 


1. Teach the women, at every oppor- 
tunity, what the symptoms of cancer are. 


2. Teach them that with suspicious 
symptoms at the cancer age, they should 
promptly be thoroughly examined. 


3. Far advanced cancer can be re- 
lieved by the complete removal of the 
diseased tissues and cauterization of the 
parts. 


After all surgical, local, and palliative 
remedies fail, give sufficient anodyne to 
relieve pain and distressing symptoms. 





In connection with the so-called opththalmo- 
tuberculin reaction we think we are stating the 
case fairly when we remark that the majority of 
ophthalmic surgeons are now distinctly opposed 
to the general employment of this test, since there 
are a number of cases on record in which very 


violent and even disastrous ocular changes have 


ensued. If the test is used and a positive result 
is found, it does of course possess diagnostic 


value, but it is important to remember that if tu- 
berculin is dropped into the eye in minute quantity 
no reaction may develop, and when larger quan- 
tities are tried a positive reaction has no diag- 
nostic import, since the earlier administration has 
produced a condition of hypersensitiveness which 
results in a positive test even if tuberculosis is 
absent —Therapeutic Gazette. 
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CERVICAL RIB, WITH REPORT OF A CASE IN WHICH RESECTION 
WAS PERFORMED* 


Jour. M.S.M.5S. 


—_—__—_——_. 


ALEXANDER MACKENZIE CAMPBELL, M.D., 
Visiting Surgeon to the U. B. A. Hospital, Grand Rapids. 








(1) The French anatomist, Hunauld, 
(1740), was the first to accurately de- 
scribe Cervical Ribs, but Galen and Vas- 
alius have been credited with having 
had considerable familiarity with them. 

In 1818, Cooper diagnosed the first 
case in a living person, and it was forty- 
three years later (1861) before Holmes 
Coote performed the first radical opera- 
tion. 

(2) Gruber, of St. Petersburg, in 1849, 
made an exhaustive study of this anom- 
aly. He collected 76 cases in 45 cad- 
avers, and in two living individuals. The 
next work that appeared was by Pilling 
in 1894. He compiled the cases occur- 
ring in cadavers since that time, and 
adds six observed in the anatomical col- 
lection at Rostock. He reports on 129 
cases with 92 cadavers. 

No one has been able to improve upon 
Gruber’s classification, which is as fol- 
lows: 


First—The lowest grade in which the 
rib does not extend over or beyond the 
transverse process of the seventh cer- 
vical vertebra. 


Second—It extends over or beyond the 
transverse process for a certain shorter 
or longer distance, and terminates either 
free or unites with the bone of the first 
rib. 


Third—The cervical rib extends over 
the transverse process to the cartilage 
of the first thoracic rib and unites by 
means of a ligament with its terminal 


*Read at the Kalamazoo Meeting of the Michigan 
State Medical Society, Sept., 1909. 





end with the cartilage of the first thor- 
acic rib. 


Fourth—The cervical rib is similar to 
a true rib, has a cartilage which unites 
with the cartilage of the first thoracic 


rib by which it reaches the Manubrium 
Sterni, 


Willshire reported the first case of 
cervical rib occurring in the living indi- 
vidual. He palpated it in a patient aged 
21, at a London Hospital. He traced 
the supernumerary rib down to the 
spinal column. Then came Huntemul- 
ler who also observed a cervical rib on 
the left side in a scrofulous girl aged 12. 
Pilling next reported nine cases of cer- 
vical rib which had been diagnosed 
during life. Kernig next reported a 
case in a girl aged 14 years, where bil- 
ateral cervical rib presented.. The fourth 
and fifth case were reported by Struth- 
ers. These were followed by cases by 
Fischer, Planet, David Wallace, Coote, 
Poland, Robert Adams, Baum, Hodgson 
and others. 


Walther compiled 30 cases in all, oc- 
curring during life. Males were in- 
volved in 11 cases or 37.9%. Females 
in 18 or 62.1%. No record in one case. 

Tillman’s observation in cadavers led 
him to conclude that cervical ribs appear 
in pairs in 67%, in 33% singly, while 
Walther found the opposite to be the 
case. In 75.9% of the cases the disturb- 
ance and symptoms present could be 
traced to single cervical ribs and in only 
24.1% was the rib bi-lateral. It occurred 
on the left side in 63.5%. 


~ 
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Herber’s research showed that up to 
1903 only 30 cases of resection had been 
done. He reported three cases which 
showed symptoms which are caused by 
pressure of the cervical rib on the plexus. 
All three were operated on and recov- 
ered. Pain soon left after operation. 

W. Wayne Babcock, 1905, (3) report- 
ed a case of cervical rib with resulting 
gangrene of the fingers operated on with 
removal of rib. Patient recovered but 
lost the fingers. He states that in the 
embryo rudimentary elements of the rib 
occur, in the cervical, lumbar and sacral 
regions. In mammals, these embryonic 
rudiments of ribs ultimately fuse with 
and help to form the transverse pro- 
cesses of their respective vertebrae, while 
in reptiles many or all of these elements 
proceed to the formation of true ribs. In 
man accessory ribs occasionally develop 
in the lumbar and cervical regions. 

Planet remarks that the development 
of rudimentary ribs is an evidence of 
atavism as all vertebrates originally had 
as many ribs as vertebrae. 


Sabcock states that symptoms may de- 
velop at any time between 13 and 60, but 
that they are especially prone to appear 
about the time of adolescence. He thinks 
that most cases are present from birth 
and that the symptoms appearing in 
early adult life result from the increased 
size and greater fixity of the rib. 

The surgical importance of cervical 
rib is being more and more realized since 
the advent and perfection of Roentgen- 
ology. 

The majority of cases never give rise 
to any definite symptoms, while the cases 
that do cause trouble are only rarely 
recognized, compared with their fre- 
quency. 


So far as the writer is aware, only 
three cases have ever been operated upon 
in Michigan, and these have been done 


by one 
months, 


surgeon within the last “few 
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from 1861 to 1895 only eight opera- 
tions are recorded, 

rom 1896 to 
corded, 

From 1901 to October, 1906, inclusive, 
25 cases have been performed. 

When the anatomy of the parts is con- 
sidered, it is obvious the chief clinical 
interest of cervical rib is its relation to 
the brachial plexus and to the subclavian 
vessels. ‘The subclavian artery usually 
passes across the upper border or surface 
of the rib and there lies more superficial 
and may cause compression. 

(4) In some cases it may give rise toa 
pulsating tumor just above the clavicle 
and be diagnosed as aneurism. In others 
the compression of the artery causes 
thrombosis of the distal portion with re- 
sulting discoloration, coldness, or even 
gangrene of the fingers. 

There is no venous stasis, owing to the 
fact that the subclavian vein is situated 
anterior to the Scalenus Anticus muscle, 
and consequently cannot be compressed. 
This observation was made by Murphy. 

Keen says that if the cervical rib is 
short or of only moderate development, 
the plexus and vessels do not pass over 
the rib, but in front of its anterior end; 
but if the rib is of considerable length so 
that the artery and nerve pass over it, 
the chest curve is lengthened by the ad- 
dition of this rib. The brachial plexus 
lies above and outside of the subclavian 
artery. The pleura rises higher in the 
neck in cases of cervical rib than in the 
normal neck. When the anatomy of the 
parts is considered, it seems reasonable 
that the symptoms occasioned by this 
anomaly should be of vascular and nerv- 
ous origin. 


1909 nine more are re- 


The following case which came under 
observation gives some of the typical 
symptoms of this condition, 


I. W., female, aged 20, was referred to the 
writer in May, 1909, by Dr. B. R. Corbus, who 
had had her under treatment for neurasthenia. 
Dr. Corbus discovered a slight swelling in the 
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side of the neck about an inch above the left 

clavicle. Patient stated that for two or three 
days at a time for over a year, she suffered pain 
in the side of the face, the side of the neck, 
the axilla, the scapular region and forearm. 
Slight pain was more frequent in cold weather. 
There was hoarseness at times. It was impos- 
sible to straighten up with pain in the neck, 
whenever the left arm was put at her side, it 
tingled and became mottled, while the fingers 
felt thick and numb. She had consulted a den- 
tist and aurist without relief, because of the 
pains which radiated to the side of her face. 
There was slight loss of codrdination in the 
affected arm. She thought the arm and hand 
were swollen at times. The swelling in the neck 
was not larger than a pigeon’s egg, and was 
very tender and hard. He was convinced that it 
was not due to an adenitis, and was unable to 
account for it. By the application of counter- 
irritants it was reduced, but the tenderness and 
symptoms remained. 

She was referred to Dr. Henry Hulst for an 
X-Ray examination. The skiagraph revealed two 
cervical ribs, one on each side. 

Symptoms continued and a radical operation 
was advised. Operation was performed on 
June 18th at the U. B. A. Hospital by Dr. Max 
Ballin, assisted by my brother and myself. 
Operation. 

An incision 9 c.m. long was made about half 
an inch above and parallel to the left clavicle. 
The skin and platysma divided, the superficial 
vessels of the neck were ligated and divided. By 
blunt dissection the brachial plexus and subclavian 
artery were exposed. The artery was pulled 
downward and inward by retractors, while the 
brachial plexus was very carefully and gently 
drawn aside by retraction upward and outward, 
thus exposing the rib. The scalenus anticus 
muscle was severed and subsequently sutured. 
When the rib was isolated, the dome of the 
pleura was distinctly seen moving with each 
respiration. 


The rib having been exposed was resected by 
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fragmentation or morcellation. The periosteum 
was removed and the rib divided from its 
proximal atachment within a very short dis- 
tance from the vertebra. The stump at each 
end was rounded off by rongeur forceps. A 
small drain was inserted and the wound closed 
in the usual manner. 

Patient sat up in bed the day after the operation 
and left the hospital on the tenth day, by which 
time the wound was almost healed. 

She was relieved of the pain in the side of the 
face immediately after the operation, but suf- 
fered a good real in the shoulder and arm fou 
five days. On the sixth day she complained of 
a numbness below the elbow. She said her fin- 
gers felt thick and swollen. This continued for 
six weeks and gradually disappeared as did her 
pain. 

At the present time she states that she has en- 
tirely recovered from every symptom referable to 
the presence of the supernumerary rib. 


It seems probable that cervical ribs 
which produce symptoms are not of such 
extremely rare occurrence. The condi- 
tion is often mistaken for rheumatism 
and neuralgia. It may be readily diag- 
nosed by use of the X Ray. The symp- 
toms in most cases may be entirely re- 
lieved by resection of a part of the rib. 
The operation is devoid of danger and 
the mortality from surgical procedure 
has been nil in every case’that has ever 
been recorded. The surgical significance 
of this condition should be more appre- 
ciated by the profession at large. 


(1) Herber, Carl, 1903, Ueber Halsrippen Diss. 58 pp. 
80 Bom. 

(2) Walther, Franz. 1906 Uber Halsrippen Diss. 49 
pp. 88. Halle. A. S. 

(3) Babcock, W. Wayne (M. D. Philadelphia, 1905. 
Cervical Rib with resulting gangrene of the fingers. A. 
M. Med., Phila. V. 10, pp. 616-618. 

(4) Eisendrath, Daniel, (M. D. Chicago, Ill.) 1904. 
The Existence of Cervical Ribs in Man. A. M. M. L., 
Phila. V. 8. pp. 322-325. 





The story has never been told and never will 
be of the lives sacrified by heeding the advice of 
good-meaning but poorly informed family physi- 
cians to await developments, for at the present 
time there exists only a single curative measure 
for any type of tumor of the breast—operative — 
Maryland Medical Journal. 






A properly fitting stocking is as important as 
an appropriate shoe in the management of cases 
of bunion. As suggested by Dr. Bauman, the 
stocking should be light, loose and be made with 


a separate compartment for the big toe.—Medical 


Standard, November. 
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TREATMENT OF GASTRIC ULCER* 


——_—__——— 


JOHN T. WATKINS, M.D., 
Detroit. 


Gastric ulcer, as well as many other 
conditions, may be treated surgically or 
non-surgically. I wish to consider briefly 
the non-surgical treatment of this affec- 
tion. 

Several features which demand the at- 
tention of the practitioner enter into the 
treatment of this disease and the success 
or the failure of the treatment depends, 
in a large measure, upon the manner in 
which they are observed. 

The most important phases may, for 
convenience, be placed under separate 
heads and so considered. They are diet, 
rest, hygiene, environment, medicinal 
and other remedies. 


The question of diet has been a per- 
plexing -one and two methods of pro- 
cedure, more or less directly opposed in 


principle, are advocated. They are, 
briefly, the starvation or abstinence 
method and the method with feeding. 
I shall deal principally with the latter 
and follow more or less closely the 
method of Lenhartz, which has proven 
useful in my hands. 


Each case demands more or less indi- 
vidual consideration, as one patient will 


require and assimilate more food than 
another. 


A stomach with good motor power and 
a low degree of irritability will tolerate 
and take care of a more generous diet 
from the start than an irritable, sluggish 
organ in which food causes pain and dis- 
tress. In this latter class one will be 
required to proceed more slowly in the 
transition to a more liberal diet. 


*Read at the Kalamazoo meeting of the Michigan State 
Medical Society, September 15 and 16, 1909. 


The healing of an ulcer is hindered or 
prevented by the hyper-acidity which 
often exists, by mechanical stretching of 
the organ, and by the anemia which is 
usually associated and consequent upon 
the lowered nutrition. 

Lenhartz opposes the main ideas of 
the abstinence method and argues that 
milk alone is not sufficient, that it aggra- 
vates the anemia and if the bulk is 
increased to a general caloric sufficiency, 
distension or stretching of the stomach 
results. In consequence highly albumi- 
nous foods are employed early in the 
treatment, to combat the hyperacidity, to 
build up the lowered nutrition and repair 
lost strength. Thus a distinct aid is 
given to the healing process. 


Concentrated albuminous foods use up 
the hydrochloric acid physiologically and 
thus prevent its unfavorable influence on 
the healing of the ulcer. 


The patient at rest in bed is put upon 
the diet directly, even if he has had a 
recent hemorrhage, it being argued that 
the albuminous food will bind the hydro- 
chloric acid and prevent its evil effects 
on the recent thrombus. 

In the latter case such early employ- 
ment of concentrated albuminous food 
seems to me to be a hazardous proceed- 
ing and I prefer, if the hemorrhage has 
been very recent, to employ rectal feed- 
ing for a few days before beginning the 
usual diet. 


The following table taken from Frie- 
denwald and Ruhrah’s text book indi- 
cates the character and the amount of 
food consumed each day and is arranged 
for fourteen days. 
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From this it will be observed that the 
three food principles, proteins, carbohy- 
drates, and fats are all utilized early and 
especially the proteins. The caloric 
equivalents of each day’s rations are 
indicated and should be approximately 
correct for obvious reasons. 


Jour. M.S.M.S. 






scraped beef is given. This I find is best 
tolerated if it has been turned quickly on 
a hot skillet, which sears the surface and 
renders it more palatable. Rice cooked 
with milk is given on the seventh day. 
Zwieback or cereals on the eighth, and 
on the tenth day raw ham and butter are 
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As indicated in the table, fresh eggs 
constitute the main article of diet and 
are to be given in increasing quantities. 
From one to three eggs are given on the 
first day and one added each subsequent 
day until eight are taken daily. This 
number is maintained. The eggs are 
best prepared by beating them up and 
then adding milk. 

On the third day sugar is added and 
this in gradually increasing amount, 
beginning at about 30 G, 

For the first two or three days while 
the quantity of milk is small the whole 
amount for the day may be prepared and 
this ‘kept iced. By combining the eggs 
and milk in this manner, patients are less 
liable to tire of the eggs than if given 
separately. 

The patient is encouraged to take tea- 
spoonful amounts of the egg and milk 
mixture and to take it slowly in order to 
obviate distension, which is regarded by 
Lenhartz as the most serious of all ordi- 
nary events that may hinder the healing 
process. 


The milk is increased 100 c. c. daily up 
to one litre, over which amount it is not 
advisable to go. On the sixth day raw 








added. 


I have never placed raw ham on the 
dietary as I have felt that the average 
American would prefer ham a little later 
when it could be cooked. Lambert sub- 
stitutes cooked, finely hashed chicken. 


Strong broths are to be avoided on 
account of their extractives and spices, 
which aggravate the acidity. 


Distension of the stomach is obviated 
by regulating the size of the portions of 
food, the amount of fluids ingested and 
by ice externally. All portions of solid 
food taken should be thoroughly masti- 
cated and this is best accomplished by 
feeding in teaspoonful amounts and not 
allowing the patient to feed himself dur- 
ing the first two weeks. 

Feeding should be given hourly or at 
least every two hours as by so doing 
the acid is kept down by combining it 
with the albuminous food. It is my cus- 
tom to continue the diet for the 14 days 
as indicated, after which, if the case has 
made good progress, the transition to a 
more liberal diet is begun. Well toasted 
bread, cream of wheat, partridge, tender 
broiled steak, baked potatoes, etc., are 
added. Judgment must be exercised in 
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making the change and a good guide is 
the presence or absence of occult blood 
in the stool. The motor power and state 
of irritability of the stomach are also 
good guides. 


The application of the dietary is not 
universal; in fact, no one rule can be 
applied to all cases. There are many 
cases in which concentrated albuminous 
food is not well tolerated; in fact, it 
serves as a distinct irritant to the already 
hyperacid and ailing stomach. In such 
cases a milk and carbohydrate diet or 
even a short period of abstinence will 
often prove useful for a time until the 
stomach becomes tolerant of the albumi- 
nous food. A mechanical mixture is 
supposed to be formed between the car- 
bohydrate and the acid. In the event of 
marked tendency to distension, one will 
be required to go slowly or feel his way, 
as it were, with carbohydrates. If the 
ulcer is located in or beyond the pylorus 
the treatment will take longer and often 
the aforementioned procedures will also 
prove of no use. 


Absolute rest of mind and body is 
enjoined as soon as the treatment; 1s 
begun and this can be accomplished only 
by keeping the patient in bed. Unless 
this feature is enforced the progress of 
the case will not prove satisfactory. 
Complete rest is more easily maintained 
by this method than by the abstinence 
method because the patient feels more 
satisfied. 


Furthermore, in the abstinence method 
even when the stomach is empty, some 
peristalsis takes place and is only likely 
to be increased by the effects of unused 
hydrochloric acid, especially if in excess. 


.Many patients are very reluctant about 
giving up completely and going to bed. 
If they refuse, the physician should 
refuse further attention to the case. Each 
patient should be told that the treatment 
will require at least four weeks and that 
the greater part of this time must be 
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spent in bed, depending upon his _pro- 
gress. 

If the case is an early one and the 
physical condition good, strict discipline 
in diet, rest and medicine may shorten 
the time somewhat. The environment 
and personal hygiene of the patient, each 
plays its part in the treatment and should 
receive due attention. The room in 
which the patient is confined should be 
light and airy and accessible to the sun- 
light. Optimism should pervade the 
household and it will certainly exert a 
kindly effect upon the progress of the 
case. Daily sponge baths, alcohol rubs, 
and careful attention to the hygiene of 
the mouth add to the patient’s comfort. 


The patient should be kept in bed until 
the pain and tenderness have entirely dis- 
appeared and occult blood has _ been 
absent from the stools for at least ten 
days or two weeks. One should always 
plan to be on the safe side. The patient 
is then permitted to sit up for one-half 
to one hour on the first day, depending 
upon his strength, and if no difficulty is 
experienced, the time is lengthened daily 
until after a few days he is able to sit up 
throughout the whole day. During the 
first two or three weeks out of bed loose 
garments are worn. ‘The use of tight 
corsets, belts, and other constricting 
devices is interdicted for several months 
or more. The imponderable remedies, 
heat and cold, are very valuable aids. I 
have had no experience with heat but 
can vouch for the value of the ice bag. 


In those cases which have not suffered 
recent hemorrhage, I have not consid- 
ered it necessary to apply ice continu- 
ously but prefer to use it for an hour 
three or four times daily. The effect of 
the ice is decidedly sedative and a rapid 
improvement in the tenderness and pain 
often occurs under its use. I have seen 
sleep follow soon after its application. It 
lessens the peristaltic activity of the 
stomach, prevents distension, and with- 
out doubt exerts the same beneficial 
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effect on the hyperemia at the base of 
and surrounding the ulcer that it does on 
hyperemia and inflammation elsewhere. 

Medicinally little is required except for 
special symptoms and occasionally for 
the regulation of the bowels. During the 
first three or four days the pain may 
require the use of morphia or codeia. The 
syrup of codeia may be useful at times in 
allaying irritability. For the vomiting, 
if it continues, ice, bismuth, silver nitrate 
or cocaine are available. As a rule, how- 
ever, these symptoms subside early and 
little medication is required. If hema- 
temesis occurs, recourse may be had to 
cracked ice, adrenalin, of which M 10-20 
of a 1-1,000 solution are given three or 
four times daily; ergot, the nitrites or 
morphia. The latter, while it is useful 
in quieting the circulation and muscular 
activity, may increase the nausea present 
as it is reéxcreted into the stomach. Lav- 
age with ice water or gelatin water is 
recommended. 

Constipation often becomes a trouble- 
some feature and I have found in some 
cases, particularly women, that grs. 2 or 
3 of phenolphthalein act very satisfac- 
torily. 

I prefer, however, if evacuation does 
not Occur spontaneously, to employ cool 
enemata and in most cases the result is 
very satisfactory. I have omitted the use 
of bismuth in a few cases and the result 
has been attained fully as quickly as with 
it and besides the constipating effect of 
the drug is dispensed with. In place of 
bismuth, magnesia may be tried and I 
have used the milk of magnesia with 
satisfaction. It resembles bismuth in its 
mechanical effect and has a slight aperi- 
ent action. 

Olive oil is a valuable adjunct to the 
treatment and should be given in table- 
spoonful amounts three times daily, one- 
half hour before eating. I prefer to begin 
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its use in the third week as the patient is 
less liable to sicken of it than when 
taking raw eggs earlier in the treatment. 
It decreases the gastric acidity when 
given before meals and as shown by 
Cowie and Munson (Archives of Internal 
Medicine, January, 1908) the beginning 
of the secretion of hydrochloric acid is 
delayed and the height of the secretion 
lowered. Its use in suitable cases is to 
be preferred to antacids because of its 
calorific value. Olive oil lessens the peri- 
staltic activity of the stomach for the 
time being, which is another point in 
favor of its use. 

When the patient is able to get about 
he should be required to rest from one to 
two hours after each meal and_ this 
observance should be maintained for 
some months or longer, depending upon 
the case. He should also be required to 
rest from eight to ten hours at night, to 
avoid straining or lifting heavy objects, 
and to guard against abdominal injuries. 
Strict instructions relative to diet and 
the ingestion of fluids should be given 
and excess in either should be carefully 
avoided. The use of acid and_ sour 


articles, also very hot or highly seasoned © 


portions should be interdicted. 


My conclusions agree very nearly with 
those of Lenhartz, which I shall quote. 


1. Short duration of treatment. 


2. Relief of pain by means of diet, ice, 
etc., except possibly during the first 
three or four days. 

3. Vomiting ceased. 

4+. Number of recurrent hemorrhages 
are less than by other methods and as 
experience with the method increases the 
number becomes less, 

5. Quick return of strength and work- 
ing capacity. 

6. The good effects are lasting. 
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MEDICAL PRACTICE IN BENGAL, INDIA* 


———_—_—_——_ 


A. L. KENNAN, M.D., 


May I preface my remarks by saying 
that I speak neither as a medical expert 
nor as one who, through extensive travel, 
knows much of India. A little country 
village, ninety miles west of Calcutta, 
has been my only place of observation 
and medical work has been only one 
phase of my effort there. I have fre- 
quently, in the midst of great diversity 
of disease conditions, had cause to la- 
ment the meagreness of my knowledge 
and skill and also that the multitude of 
my duties prevented my giving individ- 
ual cases the attention and study they 
demanded. My work has mostly been 
done at a dispensary and the attendances 
have gradually grown from about three 
thousand annually to something over 
eight thousand last year. 

I will make my remarks under two 
heads: The doctors of Bengal, and the 
commoner diseases. 

The doctors of Bengal may be ciassed, 
perhaps not very accurately, under three 
divisions—the root and herb specialists, 
the Vedic mystics and the physicians 
educated according to modern western 
ideas. j 

The root and herb specialists are the 
most numerous. Some of them have an 
extensive knowledge of indigenous plants, 
medicinal and otherwise. They are 
quite as likely to make use of the “oth- 
erwise” as of the medicinal too, by the 
way. They also have a limited knowl- 
edge of other medicines. Of anatomy, 
physiology, pathology and other things 
that bulk so largely in western medicine 
they are both ignorant and to them in- 
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different. Many of them are quacks 
with stupendous secrets. They will 
promise to cure your leprosy, but you 
must pay in advance and keep up the 
treatment until you are cured. More of 
them however are honest, not unreason- 
ably so of course, and try with some 
skill, considerable shrewdness, and a de- 
gree of success to do something to re- 
lieve disease. I have seen a powdered 
charcoal poultice or covering on an open 
wound that had been put on by one of 
these fellows. Of course the wood from 
which this charcoal is prepared is a care- 
fully guarded secret known only to the 
profession. I have known such a spe- 
cialist to give a strong lemonade and 
follow with soda bicarbonate. It is a 
sort of always obtainable seidlitz powder 
and acts as a mild laxative. 

The Vedic mystics have quite exten- 
sive medical teachings that have been 
handed down in their half sacred books 
for centuries, perhaps thousands of 
years. There are a good many grains 
of good wheat too in the bushel of chaff 
of occultism and mysticism. Some of 
the men who practice according to this 
method are well educated—even univer- 
sity educated men. It is interesting and 
frequently highly amusing to see such 
men trying to read modern sanitary and 
medical ideas into the old, old books. 
Much of their therapeutics is mystic, 
mental therapeutics perhaps. Now and 
again they surprise us by actual knowl- 
edge ranged right up beside what is to 
us the veriest trash. As illustrative of 
their knowledge they will tip an opaque 
lens back into the posterior chamber and 
so relieve the blindness resulting from a 
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cataract. This shows a pretty fair 
knowledge of the anatomy of the eye. 
| have never seen the operation per- 
formed, but report says that a small 
piece of chipped quartz is used to cut 
through the cornea. Through the open- 
ing so made a thorn is inserted and the 
lens pushed out of place. Though I have 
not seen the operation, | have several 
times seen the result. As no iridectomy 
is performed the pupil of the eye has a 
more natural appearance than after our 
common operation with iridectomy. In 
a fair number of cases a reasonably ser- 
viceable eye results. One objection to 
the operation is that the lens in the vit- 
reous is practically a foreign substance 
and not rarely later sets up serious trou- 
ble. Usually, according to my reason- 
ing, the lens is of a trifle greater specific 
gravity than the vitreous and when 
pushed out of place sinks back and down 
into the lower portion of the eye, but 
not infrequently it is of apparently the 
same specific gravity and tends to move 
about freely in the chamber. A little 
jar will then send it bobbing up and 
shut off the sight most inopportunely. 
It is quite possible in some of these cases 
to shake a man blind and then shake 
sight into him. I suggest that this may 
be the origin of the childrens’ myth, 


There was a@ man in our town and he was won- 
drous wise, 

He jumped into a bramble bush and scratched out 
both his eyes. 

But when he saw his eyes were out with all his 
might and main, 

He jumped into that bramble bush and scratched 
them in again. 


Both of the above classes of medics 
know of many medicinal plants of which 
western medical men are not informed. 
Some of these would no doubt prove val- 
uable. They try to keep the knowledge 
of these plants secret, but they are quite 
as likely to guard the perfectly inert 
plant with this secrecy so that investiga- 
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tion would have to be checked by cx- 
tensive experimentation. One of these 
plant products acts as a nerve sedative 
and rightly used seems vaiuable. An 
overdose however seems to permanently 
impair the mind. I have known cases 
of this poisoning in which after some 
months in a semi-idiotic condition the 
patient (or victim perhaps it would be 
better to say), has died. They make 
considerable use of a variety of the 
strychuvs—strychnos potatorum which 
is a common small tree of the jungles. 
The seeds and fruit are used medicinally, 
They carry a large amount of the poison- 
ous principle, though I think not as 
much as the strychnos nux vomica from 
which we get our common tincture. An 
interesting thing in this connection is 
that a large billed but rather uncommon 
bird is reported to eat the fruit of this 
tree, and from this habit is called 
“kuchele khiae” or strychnine eater. 
This fruit also on being rubbed about a 
vessel containing muddy water has the | 
property which alum has of clearing the 
water. 

Along with the knowledge whici these 
medics undoubtedly have is a_ large 
amount of ignorance, superstition and 
religion. Of these perhaps the worst is 
ignorance. An herb man _ one. time 
splinted a broken arm and I must ac- 
knowledge reduced the fracture and put 
splints on deftly, neatly and in a work- 
manlike manner. The unfortunate thing 
was that he shut off the circulation and 
not realizing what he had done gangrene 
resulted. I amputated just below the 
shoulder and, as this was my first seri- 
ous operation, lay awake all night won- 
dering if the ligatures were going to 
hold. They were rotten enough not only 
to cause insomnia, but to turn a _ sur- 
geon's hair gray. Another patient was 
troubled with night blindness—a _fre- 
quent affection—and the lotion the herb 
man gave was so severe that both eyes 


were destroyed. was 


Another patient 
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losing sensation in his hand because of 
incipient leprosy. An herb man gave 
him some herbs—for a consideration— 
and told him to hold his hand in the 
steam from the herbs and_ sensation 
would return. He did according to the 
full directions given, but having no sen- 
sation in the hand he wholly destroyed 
the vitality of most of the hand and com- 
ing to me with the gangrenous result 
eventually died of lockjaw. Another 
man had an eczema of the scrotum. An 
herb man put on a poultice and relieved 
him not only of the eczema but also of 
everything else in the neighborhood. 


“A little knowledge is a dangerous thing, 
Drink deep, or taste not the Pierean spring.” 
There is a third class, and these are 
fewest in number who have been edu- 
cated according to western ideas. This 
class is made up of English surgeons, 
civil and military; of missionaries, and 
of natives of the country who have re- 
ceived an education in the government 
medical colleges at Calcutta, Madras, 
Bombay, Cuttack, etc. The number of 
these while considerable, is pitiably al- 
most laughably. small when set over 
against the mass of the population of 
India. I am the only medical graduate 
in a territory containing perhaps 300,000 
people. The law regarding medical prac- 
tice, or at least the law that is enforced, 
is that one must not attach a degree or 
title to his name unless he has actually 
received it from a school that the gov- 
ernment would recognize as efficient. 
The Diseases of Bengal.—Most of the 
diseases common here in America are 
equally common there; the climate and 
prevalent sanitary conditions however 
do frequently modify them to a consid- 
erable extent. Contagious diseases would 
be supposed to be, and are extremely 
prevalent. The average native has no 
very definite idea of the means by which 
such diseases are spread. When he has 
a definite idea it is quite likely to be 
an etroneous one. No adequate means 
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of stopping the spread of such diseases 
has yet been adopted by the govern- 
ment. In dealifg with segregation and 
indeed with disease generally, the gov- 
ernment is continually blocked by the re- 
ligious or social ideas of the people. 


Measles, chicken-pox, whooping cough 
and influenza run the same course as 
here with the same secondary involve- 
ments. Their severity is rarely so 
marked as with us and complications 
and sequelae are less frequent. Small- 
pox toward the close of the cold season 
is often a scourge. It is not a specially 
remarkable thing to see a man with 
some or most of the scabs off going 
about among his fellows. One such case 
thrust his head into the door of a 
vehicle in which I was riding in the 
midst of a crowded bazaar. There is a 
great variation in the virulence of this 
disease, depending upon the patient and 
the type for the year. About five years 
ago the district was swept by it and 
rolled up the highest proportionate 
death rate for all India. Sorne of these 
people are fatalists and to use the collo- 
quial expression believe that if “it is 
written in the forehead” it will come to 
pass, and it is useless to attempt to es- 
cape. Their fatalism does not always 
work, for panics in which every one runs 
away are not uncommon. The govern- 
ment provides vaccine lymph and public 
vaccinators who go about vaccinating 
and collecting a fee of six cents from 
each patient. This vaccination is com- 
pulsory. It is usually acceptable but 
many object and evade partly on account 
of the fee which is considerable in the 
country districts where a man’s wage 
may not be over four cents a day. 


Tetanus is more common than with us. 


‘This is. probably because most of the 


people go barefooted and hence are more 
liable to infection. Rabies is also rela- 
tively common. Dogs, jackals, cats and 
wolves in the order named are the usual 
sources of the infection. The bite of the 
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jackal is thought the worst. Perhaps 
this is because the mad jackal usually 
tries to bite the face. It may also be 
due to the type of the disease. Such 
animals bite while in a state bordering 
on frenzy, and not in the half apathetic 
or indifferent stage when a dog may 
bite. My own boy was bitten by a dog 
which died thirty-six hours later with 
typical symptoms of rabies. I sent him 
at once to a Pasteur institute at Kasauli, 
a thousand miles away from my home. 
This institute is sustained by the govern- 
ment to care for soldiers who have pos- 
sibly been infected. It was at that time 
the only one in the Indian empire, though 
another has since been established in 
the Madras presidency. 


There is little diphtheria, and so far as 
I know, no scarlet fever. Only a very 
few cases of croupous pneumonia came 
under my observation. I think that only 
once did I see a characteristic rusty spu- 
tum. Bronchial pneumonia is common 
and frequently complicates other diseases 
and ushers in the final end. 


Though Europeans are prone to have 


the disease is rare 
among the natives. For some _ reason 
they seem to be practically immune, 
though because of their unsanitary hab- 
its much more exposed to infection than 
the Europeans. It may be that their 
simple vegetarian diet leaves the bowel 
in better condition to resist the infec- 
tion of the typhoid germ. It may be 
that they have an acquired racial im- 
munity. Perhaps both are factors. 

The sanitary conditions of Bengal are 
shocking. If an European should do as 
the natives do, he would not live six 
months. Take the matter of water—the 
usual mode of typhoid infection. Most 
of the natives in that section use water 
from large open tanks excavated at some 
point convenient to the village. These 
tanks are filled by the rains and by such 
surface water as finds its way in. The 
water of these tanks is used not only 


typhoid in India, 
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for drinking purposes and cooking, but 
is also used for bathing and for laundry 
purposes. These two operations are car- 
ried on in the tank. The villagers are 
very cleanly in their personal habits. 
One can scarcely be persuaded to take 
anything, not even medicine, into the 
mouth before scouring the teeth in the 
morning, and the whole population of 
the village bathes (and scours the teeth 
it may be) and washes its clothes in this 
same tank. Here also the neat house- 
wife brings the household utensils and 
cleanses them. There are no frosts, and 
the green scum that gathers on the sur- 
face and is pushed away so the man can 
get his water jar in is an_ heirloom, 
passed on from generation to generation. 
These tanks are sometimes cleaned out 
after draining off the water, and the sed- 
iment is one of the best fertilizers com- 
monly obtainable in Bengal. The aver- 
age country Jake objects to pure well 
water on the ground that it has no taste. 
The government is encouraging the dig- 
ging of wells, and it is probable that 
when these come into more general use 
the water-borne diseases will be less 
prevalent. 


Cholera is the one disease more than 
all the others that I dreaded. With the 
water supply such as I have indicated, 
the wonder is not that thousands die, 
but that any escape. Enough do die 
every year to throw the United States 
into spasms, if such things occurred 
here. In three weeks the City of Mid- 
napore with thirty-five thousand inhabit- 
ants lost one thousand from cholera. 
One doctor had on his books the names 
of nearly two hundred cholera patients 
when he himself was stricken and died. 
When a pestilence like this strikes a city 
the dead are often merely dragged out 
and left to the jackals, dogs and vultures 
to devour. Rev. H. R. Murphy who 
succeeded me at Bhimpore had a rather 
unusual experience that still suggests the 
possibilities. A pilgrim, a Mahommedan, 
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was stricken with cholera and died in 
the village. His fellow religionists bur- 
ied him as Mohammedans do about two 
feet down into terra firma. The jackals 
that night dug the body up and held a 
post-mortem. The next evening as Mr. 
Murphy sat at his evening meal, his at- 
tention was attracted by a fox terrier I 
had left with him which seemed to be 
greatly interested in something under 
the supper table. Investigation disclosed 
as the object of his interest a bone of 
the cholera victim of the preceding day. 
Such observation as I have made leads 
me to think that the cholera germ is 
short lived and probably easily killed. 
It is very possible that the green scum 
so offending us is inimical to it. I am 
also led to think that the cholera germ 
probably cannot get by the stomach, if 
the stomach juices are normal. 

With plague I have personally had no 
experience. I have suspected two or 


three cases, but none of them was really 
typical and probably my suspicions were 


not well founded. For some reason, not 
explained, plague has never gained a 
continuing footing on our side of the 
Rupnarain river. There have been quite 
a number of sporadic: cases, but nothing 
even approaching an epidemic. The 
serum treatment as a prophylactic is in- 
creasingly used, and more and more by 
the natives themselves. An unfortunate 
catastrophe gave it a bad name on its 
introduction, but this is gradually being 
lived down. Owing to some careless- 
ness in a government laboratory, instead 
of the serum a culture of tetanus was 
used in the injection and some thirty 
persons died in quick succession from 
tetanus. 


Venereal diseases are often met, and 
as many of them run a course not af- 
fected by the medicines given, we see 
them at their worst. A father with five 
children came to me one morning. The 
children, as I remember it all, had other 
signs of hereditary syphilis, but the re- 
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markable thing was that all five had 
tibias flattened from side to side and 
bowed anteriorly. They looked like a 
new variety of the “genus homo.” The 
root and herb man often salivates these 
cases with mercury. I often ask a pa- 
tient if he has ‘eaten smoke” which is 
the colloquial expression used to distin- 
guish the mode of taking the mercury, 
i. e., inhalation of the fumes. One such 
case was so full of mercury that the 
slightest dose of potassium iodide would 
bring out all the symptoms of saliva- 
tion. 

Tuberculosis is prevalent and is on 
the increase. All classes are affected. 
What they gain by their open air life 
they lose by insufficient food and by 
sleeping without ventilation in the cold 
season and with the head covered at all 
times. The advantage the well-to-do 
man has in less exposure to cold and wet 
and in having better food, is more than 
counterbalanced by his lack of exercise 
and generally enervating life. 

Muscular rheumatism and rheumatic 
fever occur; also, rheumatoid arthritis. 
The fact that most of these people are 
vegetarians does not, in my observation, 
make any difference. Bright’s disease 
is common. There is a great deal of dia- 
betes, especially among the well to do. 
These cases do badly as it is almost im- 
possible to get them to use a proper diet. 

Children suffer a great deal from dis- 
cases incident to insufficient or poor 
food. Alimentary troubles arising from 
eating indigestible matter, are also fre- 
quent. Nervous diseases of all sorts, 
hysteria, tabes, neuritis and the others 
are met. QOphthalmia is frequent and 
severe. One contagious case will bathe 
in a tank and the whole. village will have 
sore eyes. Ophthalmia neonatorum 
causes an enormous amount of blindness. 
The mortality among such unfortunates 
is very great, on account of neglect. 
Some such infants are no doubt killed 
outright to get rid of caring for them. 
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Ulcers of the cornea are often met, due 
in part to the too exclusive rice diet of 
the people. 

On account of the caste ideas and so- 
cial customs I have done comparatively 
little gynecological and obstetric work. 
Only the abnormal obstetric cases come 
to me. I think in eight and one-half 
years I have only seen three normal 
cases. The average length of time my 
patients have been in labor when I am 
called is about four days. Complications 
due to the extreme youth of the mother 
are naturally much more frequent than 
with us. And conversely complications 
due to a first child after thirty are cor- 
respondingly rare. 

Owing to the much less active life of 
the people fractures and dislocations are 
not numerous. The same can be said, 
though without the same reason, of ma- 
lignant growths. Fatty and_ fibroid 
growths are often met. Abscesses in 
enormous numbers are present. They 
generally run quite a course before com- 
ing to me. I am a last resort. The 
people are very much afraid of the knife, 
though they usually stand pain well. I 
cannot say the same of blood loss. When 
anything is accomplished by means of 
surgery it is highly appreciated. As } 
had.no hospital I had to confine myself 
to minor work, except in case of emerg- 
encies. The low, mud-walled, thatch- 
roofed, houses with walls smeared with 
cow dung and all the upper part of the 
room festooned with soot covered cob- 
webs prohibit surgery in the homes. 

Appendicitis is extremely rare. A con- 
fident diagnosis was possible in only two 


that I The 


others in India are similar. 


cases Saw. reports from 
I have jok- 
ingly said that a surgeon would be a 
fool to diagnose appendicitis in a man 
who was only getting four cents a day. 
The foolishness is not wholly on account 


of the impossibility of an adequate fee 
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The necessarily simpler diet and the im- 
mediate attention to the demands of na- 
ture of those whose habits are more free 
are also factors. 

I never saw a case of hydrocephalus in 
Bengal. It has been suggested that the 
exposure to the sun’s rays of the uncov- 
ered head increases the activity of the 
internal drainage of the brain and also 
by promoting sweating draws away the 


moisture of the brain. 


But with all the rest and the multi- 
tude of skin diseases that I have not 
mentioned the doctor’s work in Bengal 
is only touched upon until we mention 
malaria. Malarial infection brings sev- 
enty-five per cent of my patients to me, 
Plague and cholera and smallpox are 
more frightful, but by keeping everlast- 
ingly at it all over the province malaria 
destroys many fold more lives than all 
the others combined. Whole villages 
and sections are sometimes so stricken 
that the people all die or flee away. 
Pernicious anemia and enlarged spleens 
are among the more noteworthy sequele. ° 
Almost the whole anterior abdominal 
cavity clear down to the pubis is not 
at all infrequently occupied by a mas- 
sive spleen. Rarely the :type tempor- 
arily prevalent is extremely pernicious 
and makes malaria almost as much to 
be dreaded as cholera or plague. Such 
a type at times begins in a large rice 
growing district called Burdwan, and is 
hence called Burdwan fever.: I saw an 
algid case of this form in which the 
temperature dropped to 94°, which later 
recovered. An opinion is prevalent that 
Europeans and Americans are specially 
liable to fever in the tropics. Speaking 
from my experience I should say that 
they are even less so than the natives. 
We hear of the death of the foreigners. 
but the millions of natives who die are 
unknown and unnoted.: 
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Editorial 


To wrest from nature the secrets which have 
perplexed the philosophers of all ages, to track 
to their sources the causes of disease, to corre- 
late the vast stores of knowledge, that they 
may be quickly available for the prevention and 
cure of disease—these are our ambitions. To 
carefully observe the phenomena of life in all 
its phases, normal and perverted, to make per- 
fect that most difficult of all arts, the art of ob- 
servation, to call to aid the science of experi- 
mentation, to cultivate the reasoning faculty, so 
as to be able to know the true from the false— 
these are our methods. To prevent discase, to 
relieve suffering and to heal the sick—this is 
our work.—Osler. 


s ¢ ¢ 


Valediction. With this issue of the 
JOURNAL, the present editor lays down the 
work which he began four years ago. It 
has been a pleasant task, yet withal a 
dificult one. The amount of thought and 
labor incident upon preparing for the press 
fifty or more pages of reading matter, 
month in and month out, is perhaps greater 
than one who has not tried the task would 
think. Yet the agreeable associations which 
the work has brought and the interesting 
by-paths into which it has led, have been 
ample compensation for the hours of mid- 
night oil, burned in the preparation of copy 
and the reading of proof. 


The work was taken up at a propitious 
time, for the make-up of the JourNAL, its 
scope and its policy had been well defined 
by the able editor who had preceded. It 
has been the constant aim of the present 
incumbent to carry out the work in the 
same spirit in which it was conceived. He 
has believed it to be the function of the 
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STATE JOURNAL to publish the best original 
articles obtainable from the pens of the 
Michigan profession; to confine the edi- 
torials largely to economic questions affect- 
ing our state membership and to explain- 
ing the policies and plans of the State 
Society, with now and then editorial com- 
ments upon items and events in the general 
field of medicine; to give the readers hon- 
est opinions of the new books which have 
appeared; to publish every scrap of county 
society news and personal news on which 
he could lay his hands; to afford a forum 
for correspondence, a place where any 
grievance, not purely personal, might be 
aired by any member; and to furnish ab- 
stracts of a few of the advances made in 
scientific medicine. It has been the con- 
stant aim never to descend to the methods 
of some of the JouRNAL’s contemporaries, 
for the sake of popularity, to include the 
medical joke, the vulgar story or the sar- 
castic and semi-witty article of the “smart 
writer.” The result has been that the 
JouRNAL has been criticized as being “too 
straight laced,” but we have been satisfied 
to accept the criticism, for we have be- 
lieved that it is better so. 

At times the work has been discouraging, 
but looking back on the past four years, 
your editor can see that good, great good, 
is being slowly but surely accomplished by 
our State Society and its affiliated local 
branches. The scientific and literary value 
of the average paper now sent in for pub- 
lication is better than it was four years 
ago, and infinitely better than when the 
JouRNAL first appeared. A comparison of 
the articles of the past year with those 
published in 1903, will convince the most 
skeptical of this fact. “Any improvement 
which the JouRNAL may show over the 
issues of seven years ago is due to the 
general improvement in knowledge and 
ability throughout the state, for a journal 
such as ours, depending entirely upon the 
local talent for its material, is but the index 
of the learning and the culture of the pro- 
fession of the state, 
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The work of editing the JourRNAL during 
the past four years could not have been 
done had it not been for the faithful assist- 
ance of the Associate Editor and the loyal 
and enthusiastic support of the collabora- 
tors, all of whom retire with the editor, 
and to all of whom the editor here ex- 
presses his appreciation and gratitude. 


At this writing the new editor has not 
been elected, but whoever he may be, may 
he have the same loyal support and the 
same courteous treatment from the officers, 
the Council and from the membership at 
large, which have made the past four years 
a delightful remembrance to your ‘retiring 
editor! 

BENJAMIN R. SCHENCK. 


¢ #2 


There is a humorous side to the med- 
ical editor’s work, which occasionally com- 
pensates for the monotony of his plodding 
routine. Can you not conjure up a smile 
at a printer’s error or a stenographer’s 
blunder or (let us whisper it!) an author’s 
oversight, which allows a ludicrous error 
to appear on the ink-lined plane? For ex- 
ample, what blame attaches to any one who 
allows a sheet to arrive at the editor’s desk 
bearing the grave interrogation, “Is the 
opening of the abdominal wall never to be 
gamboled upon?’ The orthographic mis- 
take is not discernible when the sentence is 
spoken, but when written, one is inclined 
to answer that friendly germs may gambol 
there, but all others must keep off, else they 
shall have their wrists slapped. 


The essayist who speaks familiarly of 
the Calmette reaction provokes no smile 
whatever, but he who peruses the essay 
cannot resist a grin to see it dressed up as 
the Calumet reaction. Loyalty to our state 
and the possession of copper shares would 
readily account for this transmogrification. 

The printer who turned tonsil into “toe 
nail,” knew not the joy he caused when he 
made one of our professors recommend 
excision of the toe-nail for recurring at- 
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tacks of rheumatism. It reminds one of 
the country paper which in speaking of 
the annual Fourth of July parade men- 
tioned the battle scared veterans. The 
next week the long-suffering editor’s 
apology was made to read, “In our last 
issue a printer’s error caused us to refer 
to the Grand Army veterans as _ battle 
scared. Of course we meant bottle scar- 
red.” 

It was a bold but fun-loving editor who 
allowed to pass the following sentence: 
“The eating of toad stools is a frequent 
cause of serous stools.” It may be found 
in one of the recent books issued by a well- 
known publishing house, whose literary ed- 
itor doubtless could not resist the tempta- 
tion to brighten up an otherwise somber 
text. 

When one aspires to rise from familiar 
nosology into the realms of technical terms 
and Greek derivatives, the pathway is 
strewn with pitfalls. It is easy to graduate 
from saying “pus-tube” to the grandilo- 
quent “pyosalpinx”; surely it can be ren- 
dered phonetically, and our ex-President 
would defend him who persisted in writing 
it “pyosal-pinks.” It looks like some kind 
of new and non-official remedy. Or if it 
refers to pelvic trouble, “pinks” is a new 
one to us, however familiar we are with 
“whites.” 

It was momentarily a puzzle when we 
read that something “had better be sham- 
my.” Our professional integrity revolted 
at the suggestion of any sham whatever, 
but the text soon led us to preceive that it 
was “chamois” the writer recommended. 
With this substitution we were willing to 
proceed, though it was somewhat astound- 
ing later on to read that we could pass the 
“electrode in the cervix up to the internal 
ass.” It was hard to tell whether the 
author was trying to make an ass of us or 
an ass of os. 

The writer who rehabilitates hemorrhoids 
as “hermorides” is bound to succeed, for he 
is inventive and resourceful; as also, he 
who advises “specticals.”” As for the ed- 
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itor, he must be lugubrious indeed who can- 
not extract joy from such occasional un- 
witting puns and naive errors. Noah 
Webster might grieve, but we ourselves 
must laugh, else the tears would dim our 
specticals. 


¢ # € 


The Ethics of Animal Experimenta- 
tion. While there has not been so much 
pernicious activity on the part of the anti- 
vivisectionists in this region as in some of 
the Eastern States, we have all been aware 
of their efforts, and more than once have 
had reason for concern at the possibility of 
their securing the passage by some State 
legislature, or even by Congress, of un- 
wise laws which would seriously cripple 
medical research. We can _ appreciate, 
therefore, the value of a series of “Defense 
of Research” pamphlets which are issued 
by the American Medical Association, and 
of which the fifth has just appeared. , The 
first four, each written by a man of authori- 
tative standing in his field of work, treated 
of the value of animal experimentation along 
certain lines; the first being entitled “Vac- 
cination and its Relation to Animal Experi- 
mentation,” Shamberg; the second, “Ani- 
mal Experimentation and Tuberculosis,” by 
Trudeau; the third, “The Role of Animal 
Experimentation in the Diagnosis of Dis- 
ease,” by Rosenau; and the fifth, “Animal 
Experimentation and Cancer,” by Ewing. 
The presentation by such men as these of 
the importance to the world of animal ex- 
perimentation in these very vital subjects 
should be sufficient answer to the anti- 
vivisectionists; but inasmuch as a certain 
portion of them, on sentimental, religious, 
or ethical grounds, attack our right to make 
use of the lower animals for such purpose, 
irrespective of the possible benefit to be 
obtained, the discussion of the ethics of the 
question from the philosophic point of view 
contained in.the fifth pamphlet of the series 
forms a valuable supplement to the argu- 
ment of the other four, This last contri- 
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bution is entitled “The Ethics of Animal 
Experimentation,’ and is by James R. 


. Angell, Professor of Psychology at the 


University of Chicago. 

Stating at the outset his question “Is 
man morally justified in causing animals 
pain, and, if so, under what conditions?” 
Professor Angell inquires first as to the 
sources of moral belief and principles. Of 
these he mentions three—the intuitive, 
resting supposedly in divine law implanted 
in individual consciousness, or revealed by 
inspiration; the traditional, resting on cus- 
tom, law, or usage; and the scientific, justi- 
fying the principles by the happiness and 
social welfare following obedience to them. 
Religion and custom in this part of the 
world have in the main sanctioned the treat- 
ment of animals according to the unbridled 
wishes of man. The argument according 
to custom, however, proves nothing, and 
convinces nobody, while argument from 
the standpoint of religion is always futile, 
and plays no great part except where the 
3uddhist doctrine of transmigration of 
souls prevails. The main argument has 
been over the question whether animal ex- 
perimentation has been justified by its re- 
sults, and whether it is demoralizing to 
those who practice or witness it. Ob- 
viously, Professor Angell says, if it be 
granted that the experimental procedure is 
ever justified by its results, the basal ethical 
issue is closed. The problem which re- 
mains is simply that of determining the cir- 
cumstances and conditions which warrant 
particular forms of the method. 

From this point he proceeds to a very 
lucid discussion of the relation of science 
and scientific knowledge, to social welfare, 
and of the right of society to protect itself 
against disease at the expense of the lower 
animals. As to the brutalizing effect of 
animal experimentation, he says that even 
if all experimenters were hardened by their 
work into a disregard of animal pain, so- 
ciety might still pronounce the value of 
their results to outweigh this drawback. In 
the larger view which looks to the ultimate 
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welfare of society as a whole, such men 
are among its most valuable humanitarian 
members, whatever their personal attitude 
toward the animals with which they work. 

Professor Angell’s paper is brief, but 
very clear and fair, and is well worth read- 
ing, especially by anyone so unfortunate .as 
to be obliged to argue the vivisection ques- 
tion. All of the pamphlets in the series are 


to be had from American Medical Associa- 


tion at very slight cost. 
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Practical Dietetics. By W. Gilman Thomp- 
son, Professor of Medicine in Cornell Univer- 
sity Medical College. Fourth Edition;  illus- 
trated. Octavo; 928 pages. New York, D. Ap- 
pleton and Company, 1909. Price, $5.00 net. 

For fourteen years this book has been recog- 
nized as an authentic treatise on a most import- 
ant subject. As practitioners, we are liable to 
give less attention to dietetics than the subject 
deserves and it is safe to say that he who will 
make a careful study of a book like this will 
add greatly to his success in treatment. 

Since the first edition appeared in 1895, there 
have been wonderful advances in the scientific 
aspects of the subject, for an immense amount 
of research has been carried out by the Agri- 
cultural Department, by the food commissioners 
of the various states and by college laboratories 
everywhere. Food analyses, calorimetry compu- 
tations, and investigations of the dietetic habits 
of the various classes have added much to the 
real knowledge of the subject. Advantage has 
been taken by the author of all this work ‘in 
revising his book, much of which has been re- 
written. Seventy-five pages have been added to 
the text and 42 new illustrations incorporated. 


The subject is divided into nine parts as fol- 
lows: Foods and Food Preparations; Stimu- 
lants, Beverages and Condiments; Cooking; Spe- 
cial Conditions Influencing Foods; Food Diges- 
tion; Relation of Food to Special Diseases; 
Diseases which are caused by Dietetic errors; 
Administration of Food for the Sick; Diet in 
Disease; Rations and Dietaries. An appendix 
contains many practical recipes. 

In Part VIII, on Diet in Disease, a careful 
dietary is given for each disease, thus supple- 
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menting information given in books on treat- 
ment. 

As a book to systematically study and as a 
reference work, this volume is to be most highly 
recommended. 





Essays Concerning the Influence of Visual 
Function, pathologic and. physiologic, upon the 
headth of patients. By George M. Gould, M.D. 
Volume VI. P. Blakiston’s Son & Co., Philadel- 
phia, 1909. 


In 1903, Gould began the publication of a series 


’ of essays in which he has endeavored to confirm 


the theory that defects of vision are the com- 
mon causes of a great variety of functional dis- 
eases. He has studied the lives of many men 
prominent in the literary world and has brought 
out much interesting data pointing to the con- 
clusion that eye-strain was the cause of his sub- 
jects’ ill health. In this volume he sets forth a 
study of the life of Dean Swift and incorpor- 
ates a chapter by William Ashton Ellis entitled 
“The Pessimist-Added Testimony in Wagner’s 
Case.” 

The remainder of the book is something of 
a review of the author’s life work, various chap- 
ters giving the details of separate cases. These 
are written in Gould’s well known, forceful 
style, which at times becomes satirical and is 
often controversial. 


Gould says: “This forelying sixth volume of 
Biographic clinics is the last which I shall write. 
To “the gospel” I have given all the strength and 
money which I could spare, and of both the 
expenditure has been great. That is nothing, 
however, compared to the burden of hatred and 
abuse which has been heaped upon me by my 
medical colleagues. The truth of the effects of 
eye strain will not die, athough its earliest dis- 
coverers cursed it, and unintentionally themselves 
also, for their folly in speaking too early. Hun- 
dreds of physicians have borne open witness, and 
these and thousands of patients who have been 
cured will also not allow the new light to -be ex- 
tinguished.” 


Tuberculosis: A Treatise by American 
Authors on Its Etiology, Pathology, Freauency. 
Semeiology, Diagnosis. Prognosis, Prevention 
and Treatment. Edited by Arnold C. Klebs. 
M.D. With three colored plates and 243 illus- 
trations in the text. S8vo. pp. xxix... 939. New 
000: D. Appleton and Company, 1909. Cloth, 
6.00. 


This volume is a treasure, Every one of the 
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gh? pages is teeming with interesting reading. 
The book is really a series of monographs, each 
written by a master in his particular subject. 
From the historical sketch by Osler to the last 
appendix, by Knopf, on “Methods of Preven- 
tion,” every detail covering this vast subject is 
minutely considered. 

The Etiology by Ravenel is concise and com- 
plete, and abounds in valuable illustrations. Hek- 
toen has contributed a chapter on Pathology 
that everyone should read. Coleman’s statistical 
reports on tuberculosis in the dark skinned races 
is interesting, as is also the chapter on tuber- 
culosis among the insane. 

Part III. is written conjointly by Von Pirquet 
and Minor. The latter has taken up the sub- 
ject of signs, symptoms, physical examination 
and diagnosis in an entertaining manner, inter- 
spersing the ordinary description with case re- 
ports and quotations from other writers. The 
reproductions of radiographs forms a valuable 
part of this chapter. Special mention is due 
Lawrason Brown for the clear and full tabula- 
tion of the various tuberculins, the methods of 
administration, dosage, etc. It is a chapter of 
immense value. Methods of treatment, compli- 
cations, preventive measures, climatology and 
health laws are all ably considered by competent 
authors. So vast in fact is the information and 
so well is every aspect treated, that a compre- 
hensive and just review would be impossible in 
these few lines. 


te 


The Practice of Medicine. A Text-Book for 
Practitioners and Students, with Special Refer- 
ence to Diagnosis and Treatment. By James 
Tyson, M.D.. Professor of Medicine in the Uni- 
versity of Pennsylvania. Fifth Edition; pages, 
1438. 5 plates and 245 illustrations. Cloth, 
$5.50, net. P. Blakiston’s Son & Co., Philadel- 
phia, 1909. 

The first edition of this work appeared in 1896 
and was extremely well received. At regular 
intervals new editions have been demanded and 
opportunity given for keeping the text abreast 
of the times. Additions have been made with 
each revision and it has grown into a book of 
large size. Nevertheless, the author has suc- 
ceeded fairly well in keeping it within bounds, 
without abbreviating too much. 

Some of the changes are found in the section 
on infectious diseases. The treatment of tuber- 
culosis has ‘been modernized. Opsonic therapy 
and the technic of blood cultures have received 
attention. 


BOOK NOTICES 27 


The subject of diseases of the stomach has 
been enlarged and a section on testing for occult 
blood by the late lamented Dr. J. Dutton Steele, 
added. Cammidge’s pancreatic reaction has been 
inserted. Additions to diseases of the circulatory 
system are many and include an elaboration of 
the Adams-Stokes syndrome, and enlargement 
of the space devoted to pericarditis. 

Tetany and exophthalmic goitre have been re- 
written. Wasserman’s reaction is found under 
Syphilis of the Nervous System, a portion of the 
work, by the way, deserving special commenda- 
tion. 

The index is good, an important feature. 


We have used an earlier edition of this book 
for a number of years and welcome the new one. 
It will not prove disappointing in any way. 


A Text-Book on the Principles and Practice 
of Surgery. By George Emerson Brewer. M.D., 
Professor of Clinical Surgery in the College 
of Physicians and Surgeons, New York. Octavo, 
908 pages, 415 engravings and 14 full-page 
Cloth, $5.00 net; leather $6.00 net. 
Febiger, Philadelphia and New York, 


viates: 
Lea & 
1909. 


To present a well proportioned exposition of 
modern surgery in a volume of less than a thou- 
sand pages requires an author to combine broad 
knowledge, good judgment in determining what 
is really important, and a concise way of stating 
it. Both as a skilful surgeon and as a teacher 
in one of the leading colleges, Professor. Brewer 
knows his subject and how to present it. He 
frankly states, in the preface, that his first edition 
was uneven and not sufficiently complete, a fault 
readily corected after having the entire book in 
print before him, instead of simply the manu- 
script, as at first. The interval spanned by the 
original edition was, moreover, noteworthy for 
the immense amount of productive investigation. 


To represent the surgery of to-day in its full 
development, the author has revised every line 
of his work and incorporated new matter to the 
extent of two hundred pages, and he has corre- 
spondingly enriched the engravings and colored 
plates. It is interesting to note that the new 
process of color-photography direct from nature 
has been here employed for the first time in 
medical literature. 


As the work deals with the principles as well 
as the practice of surgery, it is to be recommend- 
ed as a guide, midway in size between the smaller 
manual and the larger system, 
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Vaccine and Serum Therapy. By Edwin H. 
Schorer, Assistant Professor of Parasitology 
and Hygiene, University of Missouri, Cloth, 131 
pages; illustrated. C. V. Mosby Co. $2.00. 

This is a small, well printed volume covering 
in the main a general explanation and a practical 
consideration of the subject of vaccines and sera. 
The first three chapters cover the theories of 
immunity and the methods of estimating the 
opsonic index. The next two contain some in- 
teresting observations of the author on modifica- 
tions of the Wright method and the report of 
cases. Chapter VII., on Vaccine Therapy, is not 
entirely clear in every respect. A little fuller 
discussion would have been better here. The 
chapter on Serum Therapy is divided into two 
parts;—the one covering antitoxic sera and the 
other antibacterial sera. It is prefaced by a dis- 
cussion of the cause of untoward effects arising 
after antitoxin injections. This part could be 
rewritten with advantage, for it is neither to 
the point in genera!, nor correct in particulars, 
especially that part having to do with anaphy- 
laxis, 

For the student and general practitioner this 
little volume recommends itself, for it touches 
the salient features in Vaccine and Serum 
Therapy. ait | 






Treatment of the Diseases of Childrea. By 
Charles Gilmore Kerley, M.D., Professor of Dis- 
eases of Children, New York Polyclinic Medi- 
eal School and Hospital. ete. Second Revised 


Edition. Octavo of 629 pages, illustrated. 
Philadelphia and London. W. B. Saunders Com- 
pany, 1909. Cloth, $5.00 net; half morocco 
$6.50 net. 

It has been a long time since a more satisfac- 
tory book on therapeutics covering a_ special 
subject has come into our hands. The advance 
in recent years in treatment of children has been 
unusually rapid as compared to measures of 
therapy for adults. Studies in the bacteriology 
of milk and the regulation of milk supply have 
done much for prophylaxis, and firmly estab- 
lished principles of food preparation and admin- 
istration that have been of inestimable value. 
Our greater experience with immune sera and 
vaccines is putting that subpect on a firmer basis. 
One need only consider the remarkable results 
achieved in the last few years in the treatment 
of cerebrospinal fever in proof of this. The 
author fully and clearly considers every phase of 
treatment that concerns these advarices, giving 
not alone data from his vast experience, but 
quoting freely from the work of others. 
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In the matter of feeding Kerley is very pains- 
taking, explaining fully all dietary regulations 
as well as describing clearly methods of food 
preparation. He is not dogmatic in his prin- 
ciples, but rather leaves it to the reader to adopt 
a suitable plan in any case from his suggestions. 
The author is not a therapeutic nihilist as wit- 
ness an elaborate table of drugs at the end of 
the book. However, he is conservative in the 
estimation of the value of drug treatment. The 
insertion of many of the prescriptions is quite 
unnecessary. 

The volume is sufficiently illustrated, well 
printed and arranged, and quite free from errors. 
It would be a valuable acquisition for anyone 
interested in the treatment of diseases of chil- 
dren. 


The Medical Complications, Accidents and 
Sequels of Typhoid Fever and the Other Exan- 
themata. By H. A. Hare, M.D., B.Se., Professor 
of Therapeutics in the Jefferson Medical Col- 
lege and Physician to .the Jefferson College Hos- 
pital, Philadelphia, and E. J. G. Beardsley, M.D., 
L.R.C.P., Philadelphia. With a special chapter 
on the Mental Disturbances Following Typhoid 
Fever, by F. X. Dercum, M.D., Professor of 
Nervous Diseases in the Jefferson Medical Col- 
lege. Second Edition, thoroughly revised and 
much enlarged. Octavo, 398 pages, with 26 en- 
gravings and 2 plates. Cloth. $3.25, net. Lea 
& Febiger, Philadelphia and New York, 1909. 


This is the second edition of an invaluable 
treatise on the complications, accidents, and 
seque ae of typhoid fever, variola, scarlet fever, 
measles, varicella, and rubella, It covers a field 
not found in the usual text or reference book 
and does so in a complete manner. The authors 
have been unusually free in their quotations of 
other writers, so that the volume is, to a great 
extent, a synopsis of monographs. 

The attempt to supply illustrations is some- 
what ludicrous. The only two good plates show 
gangrene of the skin after typhoid. True, it is 
an unusual complication, yet it hardly requires 
the publication of Stahl’s pictures to impress the 
condition on a reader’s imagination. There are 
several excellent charts which, when studied 
with a descriptive condition of the patients, would 
prove very instructive. 

The chapter by Dercum on “Mental Disturb- 
ances following Typhoid Fever” is clear and 
concise, covering the author’s experience with 
this complication. . 

More space might have been given to the 
“Other Exanthemata,” especially to ‘scarlet fever 
and variola. The latter disease presents so many 
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yarieties and complications in its earier stages, 
while the former such severe and remote sequelae 
that much seems omitted. 

Issue might be taken with the authors on the 
title of the volume, but we will merely suggest 
that the plural of “Sequel” and “Exanthem” 
should have correponding terminations. 

The book is an excellent compilation, and as 
such merits the attention of the general profes- 
sion. 


A Text-Book of Obstetrics: Including Re- 
lated Gynecologic Operations. By Barton Cooke 
Hirst, M.D., Professor of Obstetrics in the Uni- 
versity of Pennsylvania. Sixth Revised Edition. 
Octavo of 992 pages. with 847 illustrations, 43 
of them in colors. Philadelphia and London, W. 
B. Sounders Company, 1909. Cloth, $5.00, net; 
half morocco, $6.50, net. 


The most extensive additions to this popular 
and meritorious text book have been made in the 
section on operations for the complications and 
consequences of child-bearing. It is the author’s 
plea that all diseases of women must be consid- 
ered in relation with parturition, as all are pos- 
sible complications and many are consequences 
of that process. It follows, therefore, that the 
specialist in obstetrics must be a skilled gynecol- 
ogist, and that works on obstetrics should con- 
tain much gynecological material. 


Many minor additions have also been made 
and a number of excellent illustrations added. 
The work will remain one of the three best text- 
books on obstetrics. 


A Manual of Chemistry. A Guide to Lectures 
and Laboratory Work for Beginners in Chemis- 
try. By W. Simon, Ph.D.. M.D., Professor of 
Chemistry in the College of Physicians and Sur- 
geons, Baltimore, and in the Baltimore College 
of Dental Surgery, and Daniel Base, Ph.D., Pro- 
fessor of Chemistry in the Maryland College of 
Pharmacy. New (9th) Edition, enlarged and 
thoroughly revised. Octavo, 716 pages, with 78 
engravings and 9 colored plates, illustrating 64 
of the most important chemical tests. Cloth. 
$3.00, net. Lea & Febiger, Philadelphia and 
New York, 1909. 


Many successive classes of medical students 
have used Simon’s Chemistry, the demand having 
required eight editions, several of which have 
been largely reprinted. 

The book is so familiar to our readers that 
it is only necessary to note the changes which 
have been made in the new edition. The section 
on crystalography has been amplified, the article 
on heat recast and the chapter on laws and 
theories of organic chemistry rewritten. The 
number of tests and experiments has also been 
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increased as well as the number of organic com- 
pounds new to medicine. 


Progressive Medicine, Vol, IV., December, 
1909. A Quarterly Digest of Advances, Discov- 
eries and Improvements in the Medical and Sur- 
gical Sciences. Edited by Hobart Amory Hare, 
M.D. Octava, 334 pages, with 35 engravings 
and a colored plate. Per annum, in four paper- 
bound volumes, containing over 1,200 pages, 
$6.00, net; in cloth, $9.00, net. Lea & Febiger, 
Publishers, Philadelphia and New York. 


For practical usefulness Progressive Medicine 
is to be recommended, for not only is the reader 
served with the latest advances in every field of 
medicine, but he is also instructed by the excel- 
lent comments of the reviewers. 

In this number, Edsall gives 60 pages on Dis- 
eases of the Digestive Tract; Bradford reviews 
Affections of the Kidney ; Bloodgood, the advances 
in surgery; Belfield, genito-urinary surgery; and 
Landis writes on the new things in medicinal and 
non-medicinal therapeutics. 





A medical community with a medical society 
is invariably progressive; but if it adds to this 
a good medical library, it adds to its progressive- 
ness stability. 

A hospital, a laboratory or a society is often 
the nucleus of interest about which a medical 
community gathers, but none of these can appeal 
so strongly to the largest number of the sub- 
stantial element of the profession as does a 
medical library. One of the reasons for this is 
that a medical library is not possible in a com- 
munity which is not sufficiently advanced to have 
a successful medical society. The hospital and 
the laboratory in a given community do not offer 
like opportunities to all, and the voice in their 
management and work comes from but a few. 

A society is influenced by the indescribable 
“spirit of the hive” or by some dominant char- 
acter, and its interests rise and fall, unless it be 
a great organization or has property interests 
or vested rights affecting its members. But a 
medical library in which all members have a 
right and which depends for its existence upon 
the interest of all, when once established and 
appreciated, becomes a center of common sym- 
pathy and the strongest of bonds for holding a 
medical organization in harmony. 

Societies with such a library possess cohesive 
power. Men who are advanced enough to main- 
tain a society will often rally about the interests 














of a library when but passive in other things. 
They may have their differences in the hospital 
and in the society, but they will be found united 
for the library. Such a library becomes their 
pride. They know its worth. Their common in- 
terests crystallize about it. It diffuses through 
the whole society high ideals, a respect for that 
which is scholarly and worthy of reverence, and 
a love for the noble traditions of their profes- 
sion. 

As a library develops and grows it should add 
in the order named the following classes of liter- 
ture: First, the current periodicals; second, the 
newer books; third, the completed sets of period- 
icals and reports; and fourth, the older works— 
the writings of the fathers—in which glimmer 
the beginnings of the art and science of medi- 
cine. Every medical community should have a 
library begun and developed on these lines. 

It would be possible for every county society 
or other country organization, to which all physi- 
cians are eligible, to have its medical library. In 
sparsely settled counties the library supporting 
organization might be geographically larger. 
Physicians are learning the value of community 
of interests. There is no need of five doctors in 
a single village all having a complete set of the 
same reference work when none of them has 
some other thing which is of just as much im- 
portance. It would be the wiser if they pooled 
their interests; and then with the same amount 
of money, they could have five different things 
instead of one. The next step is short; it is the 
establishment of a central place where these 
things shall be available to all. When that step 
is taken the development of a library with its 
beneficient influence is begun. A little attention 
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keeps it alive, and the forces of nature feed it. 

It only requires a word, here and there, to 
turn into it the library of a deceased physician, 
which otherwise would be dissipated and ulti- 
mately find its way to the junk shop. A little 
co-operation with a neighboring library ex- 
changes duplicates for things needed. The Amer- 
ican Association of Medical Librarians conducts 
a clearing house for just this purpose. Time is 
the all important factor in the growth of a 
library. A library which is kept sound is as sure 
to grow as an oak sapling. It is hard to stop it. 
One of the greatest libraries in this country, that 
of the College of Physicians of Philadelphia, 
organized when Philadelphia was a village, can 
be pointed to as a product of time. For nearly 
two centuries medical books have gravitated to 
it, until now it is a veritable treasure-house of 
medical literature. Time does it. The com- 
munity which contemplates organizing a library 
is squandering its best capital in delay. 

The important factor in the beginning of such 
an undertaking is that every available person 
shall have an interest and shall contribute some- 
thing. A library in a small community to which 
everybody contributes two dollars a year is worth 
twice as much as one in which the same total 
sum is contributed by one or a few individuals. 
“Our Library” is the talisman of success. 

It is to be hoped that the smaller cities and 
rural districts will establish libraries among 
which the spirit of co-operation may move, until 
the country is dotted with these storehouses of 
medical learning, and each community becomes a 
permanent custodian of the literature of medicine. 
..By special permission, from Warbasse’s “Med- 
ical Sociology,” D. Appleton and Company. 

























EF. G. Sheffield, Hastings. 

C. S. Cope, Ionia. 

G. H. Thomas, Holland. 

Donald Mac Intyre, Big Rapids. 



























The annual meeting of the Kent County Medi- 
cal Society was held on the evening of December 
8, 1909, with a goodly number of its members in 
attendance. 


The following officers were elected: President, 












Department of Western Michigan 


Comprising the Fifth and Eleventh Councilor Districts. 
F. C. WARNSHUIS, GRAND RAPIDS, 
CORRESPONDENT, 
Assisted by 


H. L. Bower, Greenville. 

V. A. Chapman, Muskegon. 
G. G. Burns, Fremont. 

D. S. Fleischauer, Reed City. 


Richard R. Smith; vice-president, J. D. Brook, 
Grandville; secretary, J. D. Hastie; treasurer, A. 
V. Wenger; delegates, C. H. Johnston, W. J. 
DuBois, F. C. Warnshuis; alternates, A. M. 
Campbell, M. E. Roberts, J. D. Brook. 
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Kent County starts its eighth year with a deter- 
mination to eclipse its past achievements, 
The reports of the officers follows: 


Secretary's Report. 


Mr. President and Members of the Kent County 

Medical Society: 

Gentlemen—I have the honor of submitting 
my annual report as secretary for the year end- 
ing this evening. 

1909. Gain. 
Number of members 126 21 
New members 9 21 12 
Members deceased 1 0 
Removed from county and 

dropped ieee’ 1 
Net gain for the year 21 
Total attendance 
Average attendance 52 
Papers read 20 


Clinical cases reported or ex- 
hibited 49 


Members entering into discus- 
sion of: papers and cases... 96 126 


Number of invited guests.... 3 10 
Membership dues collected..$397 $418 
Pand to treasurer $418 
Dues unpaid ‘03 8 
Mail matter handled 2,588 5,526 
Inquiries for information ans- , 


Bulletin. 


Received from advertisers 
Paid for printing and mailing 
Saved over last year by bulletin plan 

The above exhibit conveys to you numerically 
the work that has been accomplished by the 
society during the year ending this evening. Per- 
mit me to also submit a few: comments. 

The Bulletin has been mailed regularly 
throughout the year to every physician in the 
county whether he were a member or not of this 
society. Three hundred and ten copies have 
been mailed each issue. 


Its advertising matter has defrayed its mailing 
and printing expense, and in addition it has pro- 
vided us with two dinners and two smokers. In 
former years’ our printing bill averaged about a 
hundred dollars per year. This also has been 
saved to the society. 

You are all conversant with its subject matter, 
and consequently it will not be necessary to con- 
sider it again this evening. The arranging for 
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copy, reading proof, soliciting advertisements and 
mailing requires about four days each month. 
While at present we cannot estimate the result 
of this missionary campaign, still we trust that 
the energy expended in thus conveying to every 
physician in the county a report of our society's 
work has resulted and will result in bringing in 
new members and in maintaining a continuance 
of interest among our members. 


We are also pleased to note that the plan of 
our bulletin has been adopted by Wayne County 
and by Battle Creek. 


There are on file in this office several letters 
from various councilors congratulating Kent 
County upon its bulletin. 

I would recommend that its size be increased 
by four pages, and that during the coming year 
our minutes be published therein. 


MEMBERSHIP.—Kent County now has a mem- 
bership of one hundred and twenty six and is 
therefore entitled to three delegates to the State 
Society. In our last bulletin we published data 
concerning the number of physicians in. Kent 
County and from this information we learn that 
there are eighty-four eligible men in this county 
who are not members. Of these eighty-four 
there are some thirty-five men who are homeo- 
paths, eclectics and» physio-medics, who, while 
eligible for membership, may not on account of 
their sectarian relationship desire to affiliate with 
us. This leaves then forty-nine men who should 
be members of this body. The giving of legal 
protection to every member ought to serve as a 
drawing card and cause some of these to come 
in, for the others I believe that if they cannot 
see the personal advantages the society would 
bring to them, that then this society doesn’t want 
them as members. In other words, make our 
society so valuable and convey to the profession, 
through our bulletin, information as to what we 
are accomplishing, and thus cause the non-mem- 
bers to come to us in place of our going to them. 
Dead heads, or members who want only what the 
society can give them, and who are not willing to 
support our work by active endeavor on their 
part, are of little value to this body. 


Mitk Commission.—Although the society en- 
dorses and certifies to a certain class of milk 
through its milk commission, still at no time 
during the past year has a report of its bacteriol- 
ogist been filed with this office. This office has 
no record whatever of these certifications, and if 
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inquiry were made we would be unable to state 
what we were certifying to. 

I would recommend that the bacteriologist be 
required to file his report in this office, and that 
the milk dealers be required to obtain their off- 
cial certificate from this office, and that the secre- 
tary collect a stated fee from each dealer for 
such a certificate, and that our bacteriologist be 
paid on the first of each month by an order 
drawn on our treasury. I see no reason why we 
should not be able to obtain some financial return 
over and above our bacteriologist’s fees for these 
certificates. 


CoMMITTEE ON Puslic HEALTH AND LEGISLA- 
TION.—There are few cities of our class whose 
daily papers are rendered so obnoxious as ours 
by the publication of the so-called “Quack Ads.” 
To the intelligent observer every one of. these 
contains false and impossible statements of cures 
that cannot be substantiated. If an interview 
with the publishers does not result in accomplish- 
ing the non-appearance of these advertisements, 
an appeal to the U. S. postal authorities will re- 
sult in a fraud order being issued and the adver- 
tisements will then disappear like magic. I would 
recommend that this committee during the coming 
year devote all its energy to accomplish this. 


PROGRAMME AND ATTENDANCE.—If the fifty per 
cent increase in attendance this year can be taken 
as a criterion, we must then conclude that our 
programme this year has been satisfactory, and 
that a continuance of a similar programme for 
this new year is indicated. From personal knowl- 
edge I can state that no society in the state has 
had such an illustrious group of invited essay- 
ists. “It is inspiring to be visited by distinguished 
meh from other cities, of whom we have heard, 
or with whose work we are familiar, and to listen 
to their masterly addresses on live medical topics; 
but the enthusiasm thus created should not be 
misdirected, but stimulate to productiveness on 
our own part, rather than create the habit of 
seeking entertainment while we rmain idle.” 


ConcLusion.—Before turning over this office 
to my successor, I desire to thank every member 
for your expressed confidence and trust that you 
have bestowed in me. The success this society 
already won shoudl, with harmony, enthusiasm’ 
and endeavor insure our continued growth and 
healthy development. Having achieved, let us not 
be satisfied with the work done, but may we 
strive toward better attainments in order that 
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we may continue to be the banner society of our 
state. I thank you. 
F, C. Warnsuuis, Sec’y, 


Report of the Committee on Public Health and 
Legislation. 


We have had various matters under considera- 
tion, chiefly our society’s relation to certain 
medical bills brought before the state legislature 
during its last session. 

The three affairs which particularly excited 
our interest were: The Osteopathy bill, the 
Optometry bill and the Nurses’ bill. 


(1) The osteopaths desired the right to prac 
tice medicine—to prescribe as do physicians. Our 
position in the matter (and by the word “our,” 
I mean not only the committee itself, but the 
Kent County Society as well) was that of full 
qualification prior to the possibility of securing a 
license. In other words, we believed that osteo- 
paths should take the same examinations as phy- 
sicians if they desired to practice as physicians. 
The osteopathic bill failed to become a law and 
hence the relationship between osteopathy and 
regular medicine remains in statuo quo. 


(2) The opticians desired a board of exam- 
iners to test the qualifications of members of 
their guild. It was our belief in this matter that 
opticians were not educated sufficiently to treat 
refractive ocular errors and that their idea as to 
a board of examiners ought to be discouraged, 
unless there should be incorporated in their bill 
an amendment providing for an ophthalmic ex- 
amination by a regularly licensed physician and 
the presentation to the patient of a written re- 
port of this regularly licensed physician as to pa- 
tient’s eye condition, prior to the handling of any 
case by an optician. The legislature thought oth- 
erwise and passed the bill unamended. 


(4) In the famous struggle of the nurses to 
secure recognition by the creation of a special 
state examining board to be composed of grad- 
uate nurses alone, five in number, our position 
was this, that the physicians who are so largely 
responsible for the education and practice of 
nurses should have considerable to do with the 
recognition and registration of their capabilities. 
We recommended the substitution of the bill of 
the State Board of Registration in Medicine for 
the proposed board of fixe nurses. This we 
thought desirable in that it not only provided 
physicians as board: members, but prevented the 
institution of another board, thus tending to sim- 
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plyfy matters to this extent. 


The legislature compromised by creating a 
board composed of three nurses of five years’ 
graduate practice and two physicians, one of 
whom must be the secretary of the State Board 
of Health. 

We further proposed that hospital training 
schools do not sell the services of undergradu- 
ate nurses; but keep them in the hospitals where, 
as their experience grows, they become more and 
more valuable to the patients treated there, and at 
the same time refrain from entering into competi- 
tion with nurses already graduated. 

To a suggestion sent our society by the Grand 
Rapids Board of Health that there be intro- 
duced into the State Legislature a bill render- 
ing it compulsory on the part of physicians to 
report cases of venereal disease for registration 
with local boards of health, we recommended a 
painless and instantaneous demise by asphyxia- 
tion for the following reasons: 

1. Its infringement upon the rights of patients. 

2. The impossibility of its successful execu- 
tion. 

In conjunction with, and in addition to, these 
matters, one of the committee (Dr. DuBois) took 
the time and trouble to go to Lansing and lobby 
for the furtherance of our views and the chair- 
man of the committee read a paper on “The 
Evils of Medical Quackery” before the class in 
Applied Christianity of the Fountain Street Bap- 
tist Church of this city. 

All of which is respectfully submitted by your 
committeemen. 


(Signed) S. C. Graves. 


Report of the Social Committee. 


Your Social Committee for the year 1909 begs 
to submit the following report: 


During the year a dinner, a picnic and three 
smokers have been arranged for. Aside from 
these, invited guests have been entertained in 
smaller dinner parties by individual members of 
the Society. A dinner to Dr: Woods Hutchin- 
son and two smokers have been paid for out of 
funds raised by the paid advertisements in the 
bulletin. The smoker to Dr. Babcock was paid 
for by those in attendance. In detail the en- 
tertainments have been as follows: 

On February 25th, a dinner to Dr. Woods 
Hutchinson of New York City, who read a paper 
before the Society on “The Nerve Element in 
Rheumatism.” 
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On April 14th, a smoker to Dr. C. G. Darling 
of Ann Arbor, who read a paper before the 
Society on “Suppurative Parotitis.” 


On October 27th a smoker in honor of Dr. R. 
H. Babcock of Chicago, who gave a paper on 
“Cardiac Neuroses.” 


On November 10th a smoker at the Pantlind 
in honor of Dr: Ravanel of Madison, Wisconsin, 
who read a paper before the Society on “The 
Relation of Bovinine Tuberculosis to Public 
Health.” 


The smokers and dinners were well attended. 


On July 10th the annual picnic was given at 
Spring Lake. In point of attendance, it was 
not a success; in enjoyment, it was perhaps the 
best we have ever had. Dr. Schuyler C. Graves 
entertained the Society at his summer home there. 


Respectfully submitted, 
RicHArD R. SmitH, Chairman. 
F. J. Lee. 


Committee on Visiting the Sick. 


As chairman of your sick committee, we wish 
to give the following report. We have been very 
fortunate during the past year to have but very 
little sickness in the immediate families of the 
doctors connected with the Kent County Med- 
ical Society, with the exception of last month. 

The committee have made various visits upon 
these doctors, administrating to them our sym- 
pathy and best wishes in behalf of our Medical 
Society. 

At present Dr. Corbus is at the hospital .con- 
valescing from an operation for appendicitis; Dr. 
Quick, who has been ill several weeks at his 
residence, is recovering; Dr. Neal, who lives at 
86 S. Fuller St., is in bed most of the time suf- 
fering from sarcoma of the hip (so reported). 

My suggestion to every doctor who feels in- 
clined to call on these members and give to them 
a word of sympathy and good cheer, will be time 
well spent. My experience with the sick doc- 
tors has been that they appreciate a friendly call 
far more than any other person. 

During the year Dr. Hutchinson has sustained 
the loss of his beloved wife. The committee 
called upon the bereaved family and extended our 
sympathy, in behalf of the Society. Contributed 
a floral wreath, drafted resolutions appropriate 
for the occasion, and they were read before this 
Society and approved. They were ordered placed 
on record and a copy of the same sent to the 






















family. A like visitation, resolutions and floral 
wreath, were presented to the bereaved family 
of Dr. G. K. Johnson. 

( Signed) 


























S. L. RozeMa. 
J. J. Rooks. 
C. A. Moon. 























Report of the Councilor. 


Officers and Members of the Kent County Med- 
ical Society. 





























My annual report at this time, will be very 
largely one of congratulation for the splendid 
work done by the Society during the past year. 
I wish particularly to mention the zeal shown by 
the President, Dr. Johnston, in not only being 
present at nearly all meetings but in opening them 
promptly. He has also set a pace that will be 
no easy matter for his successor to follow in the 
number of prominent speakers, who have been 
brought to us largely through his influence. 

The work of the Secretary, Dr. Warnshuis, 
has been so efficient that it has been apparent to 
all and hardly requires any further commenda- 
tion from me, further than to mention that the 
Bulletin, I believe, has been a greater source of 
promoting attendance and interest than any other 
one feature instituted during the year, and this 
originated with Dr. Warnshuis in its present 
form. 








































































































The current number is worth preserving for 
future reference and this brings me to one rec- 
ommendation that a good receptacle should be 
provided for keeping the records of the Society, 
as they are likely to become valuable as archives 
of the Society. Another reason: for congratu- 
lation is that we have begun attaining the mem- 
bership of men affiliated only with sectarian med- 
icine. 


















































I have only a few recommendations, First— 
that of open meetings for County Societies, as 
recommended at the Atlantic City session of the 
American Medical Association on June 10th, 1909. 
These meetings should be devoted to hygiene 
and sanitary science and at least one meeting 
should be devoted to the discouraging of “quack- 
ery” and the distribution of “quack” remedies, 
incidentally calling the attention of the public 
press to the pernicious influence exerted by them 
in promoting “quackery” in all its forms. 

As the Board of Trade are about to enter upon 

’ a campaign for pure drinking water for our city, 
why should we not hold one open meeting under 
the management of a joint committee, made up 
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of a number of our members and a committee 
from the Board of Trade? The meeting to be 
held at the Ryerson Library or some place large 
enough to accommodate a good sized audience, 
the public to be invited to take part in all dis- 
cussions. 

Another live topic that will be brought before 
the people of the city in the next election will be 
that of local option for Kent County and I be- 
lieve it will become necessary for us individually 
or collectively to show our hand on this ques- 
tion, Study has shown that alcohol is a death- 
dealing agent and not the panacea that it was 
once supposed to be. Americans need stimulants 
less, perhaps, than any civilized people, for the 
climate and life with its changeableness, uncer- 
tainty and haste, are stimulants enough without 
adding artificial ones; the safer course is to ab- 
stain from alcoholic drinks. Alcohol prescrip- 
tions and narcotics of all kinds often start incur- 
able habits. 

I would further recommend that the fifth dis- 
trict hold an open meeting some time during the 
last of January or the first of February. I have 
already spoken to Dr. Hammond, professor of 
anatomy at the Western Reserve University of 
Cleveland, who would be glad to address us at 
that time. 

Caroline B. Crane of Michigan, in her cam- 
paign, in the interest of public health movement 
in Kentucky, made a favorable impression, and 
I dare say, would be available for a talk here 
some time during the winter. 


I have reserved to the last one minor recom- 
mendation which I believe would add greatly to 
the comfort of the Society, during its meetings, 
viz.: that the Board of Trade be requested to 
place the extension phone, which we now use, in 
a booth at the rear of our hall, as it certainly is 
very disturbing to have so much talking going on, 
while papers are being read. 

The Academy of Medicine would probably be 
ready to join with us in this request. 


(Signed) R. H. Spencer. 
President’s Address. 


Before the organization of the Kent County 
Medical Society, seven years ago, the medical 
profession of this city exerted but little collective 
influence upon the public life and activities of 
this community. Until then the medical so- 
cieties were little more than medical clubs, whose 


membership was limited to physicians and at 
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whose meetings matters pertaining solely to the 
interests of the individual members were dis- 
cussed. No concerted effort was made to solve 
the many obscure and perplexing problems per- 
taining to the social, economic and industrial life 
of the city. With the reorganization of the 
American Medical Association ten years ago, the 
attitude of the medical profession towards the 
public underwent a radical change, and the state 
and county societies in affiliation with it, were 
given new responsibilities. The Kent -County 
Medical Society now realizes that it has many 
and important interests and obligations outside of 
the sickroom and hospital wards, and for the 
first time in the history of this city the medical 
profession, as such, has recognized its duties to 
the public in regard to preventive medicine and 
has exerted its powerful influence in some de- 
gree for the protection of the health and the 
prolongation of the lives of its citizens. 


There is a widespread demand on the part of 
the people of the present day for information on 
all matters pertaining to health, and the medica, 
profession now recognizes the fact that the 
physician is the natural teacher of the public in 
all things pertaining to hygiene, sanitation, mor- 
als and ethics. In times past no profession has 
contributed more to the advancement of the hu- 
man race than has ours, and the public has at 
last awakened to the fact that the medical pro- 
fession, as a whole, is the most altruistic, un- 
selfish body of men in the world, who devote 
themselves to study, investigation, exposure and 
danger, to lengthen human life and to lessen 
morality, not for public applause, not for wealth, 
for nothing but this—to have within their hearts 
the proudest of all satisfactions—that because 
they have lived, the world has become a little 
better. 

The day has passed when only those who have 
killed their fellows in battle are proclaimed 
heroes by the world. If, fifty years ago, the 
French people were asked who was the greatest 
hero that. had ever lived, the answer, of course, 
would have been, “Napoleon,” but when the ques. 
tion was asked two million adults in France by 
a newspaper a short time ago, the answer was, 
“A physician, Pasteur.” And in an address given 
at a banquet tendered Robert Koch at the Wal- 
dorf-Astoria in New York a short time ago, An- 
drew Carnegie named as the heroes of civiliza- 
tion, Harvey, Pasteur, Jenner, Hunter and Koch. 


Benjamin Franklin once said that the “highest 
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worship of God is service to man,” and _ this 
should be the motto of every physician. 

Our society, however, has only made a begin- 
ning, and a very modest one, in performing its 
full duty to the public in matters pertaining to 
public health, such as hygiene, sanitation and 
preventable diseases, and it is to a few points 
connected ‘vith the latter. that I wish to briefly 
call your attention this evening. 

For many years typhoid fever has been en- 
demic in Grand Rapids, and the death rate from 
this disease in the city is a reflection upon the 
intelligence of our citizens. People have come to 
recognize that typhoid is one of the preventable 
diseases, and that whenever a case of typhoid oc- 
curs, somebody has been at fault somewhere. 
For the first five years of the last decade the 
rate was 39 per 100,000 population, for the last 
five years 44 per 100,000. During the same period 
the rate in Chicago was 17% per 100,000, and of 
the 17 deaths there in 1908 Health Commissioner 
Evans told me that one-half were brought in 
from outside. Contrast these rates with those of 
London, where it is 14 per 100,000 population ; 
Amsterdam, 14; Berlin, 8; Copenhagen, 8; Dres- 
den, 6.5; Rotterdam, 7; and in our own coun- 
try—Lawrence, Mass., 22; Albany, 22; Bingham- 
ton, New York, 11; Paterson, N. J., 8.5. All of 
which cities, I believe, use filtered water. It goes 
without saying that our public water supply must 
be filtered, and our sewer system extended to all 
parts of the city. Our Board of Health has long 
held the view that wells are largely responsible 
for the prevalence of typhoid. In order to ob- 
tain light upon this subject about 15 years ago 
I employed a man to go to the Health Office and 
obtain the names and residences of the 53 people 
who died from typhoid fever in the city the pre- 
vious year, and then to ascertain, if possible, 
what water these 53 people drank. The results 
of his investigation were very unsatisfactory. It 
was impossible.to get any trace whatever of some 
of them. But six cases were found which drank 
well water only, and he could get trace of only 
eight who drank Grand Rapids water exclusively. 
Twenty drank both; 10 died in the hospitals, 
and of these he could learn nothing whatever. 
Of the remaining nine he could get no trace at 
all. These figures, of course, are very incon- 
clusive, but they certainly did not indicate that 
well water was responsible for any considerable 
number of the deaths. An interesting fact in 
this connection is that on account of the contam- 
inated public water supply of Saginaw two-thirds 
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of the people drink well water. The death rate 
from typhoid there in 1907 was 27 per 100,000. 
Eighty per cent of the population of West Bay 
City also use well water, and the death rate 
there in 1907 from typhoid was 28 per 100,000. 
For the same year the rate in Grand Rapids was 
34 per 100,000. 

- The proposition to filter the water of Grand 
River will come before our peaple at the coming 
spring election and this society can perform a 
valuable service by appointing a committee to go 
over the records of the Board of Health for the 
last 10 years and see if any definite conclusion 
on this question can be reached. 

It is an interesting fact that filtration not only 
effects a reduction in the typhoid death. rate, but 
also in the mortality from diarrheal diseases and 
in the general death rate as well. For instance, 
the death rate per 100,000 from typhoid fever in 
Albany for five years before filtration was 104, 
and for five years after filtration 26, a reduction 
of 75 per cent. For the same period before fil- 
tration the death rate from diarrheal diseases 
was 125 per 100,000; for five years after filtra- 
tion, 53—a reduction of 57 per cent. For the 
same period before filtration the death rate in 
children under five years of age was 606; after 
filtration, 309—a reduction of 49 per cent. Some 
years ago Hazen called attention to the fact that 
after changing from an impure to a pure supply 
of water, the general death rate of certain com- 
munities fell by an amount considerably greater 
than that from typhoid fever alone, indicating 
either that certain other infectious diseases were 
reduced more than typhoid fever, or that the 
general health tone of the community had been 
improved; thus showing that typhoid fever is by 
no means the only disease transmitted by con- 
taminated water. 


Before the introduction of filtered water in 
Lawrence, Mass., the typhoid fever rate was 121 
per 100,000 population; since then it has been 
26. In Binghamton, N. Y., before filtration 49, 


after filtration 11; in Watertown, N. Y., before 
28, after 19. 





It is fair to assume therefore that the intro- 
duction of a filtered public water supply will 
diminish the death rate from typhoid in this city 
at least 75 per cent; and inasmuch as there have 
been 400 deaths from typhoid fever in the last 
ten years, assuming that the mortality will be the 
same in the future, a saving of 300 lives at least 
will thereby be affected in the next ten years. 
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However much we may dislike to measure 
human life in dollars, or to balance human suf- 
fering against coin of the realm, we cannot but 
admit the financial aspect of typhoid fever is an 
important matter in this community, and that it 
has a very practical bearing on the problem. 


It has been estimated that the financial loss 
to a community for each death from typhoid 
fever due to the public water supply is from 
$6,000 to $10,000. So that on this basis typhoid 
fever will cost this community from $2,000,000 
to $3,000,000 in the next ten years; a much larger 
sum than the proposed filtration plant will cost. 
To persuade our citizens to vote the necessary 
money to install the plant will take a good deal 
of hard work on the part of somebody; but it 
will pay, not only in the satisfaction of having 
a clean and healthful city to live in, not only in 
the joy of relieving suffering and saving lives, 
but it will pay also in hatd cash. 

I surely believe the medical profession ought 
to take a leading part in the discussion of such 
a momentous’ question pertaining to the public 
health. 


No question is of such great interest or of 
such importance to our city as that of tubercu- 
losis. In 1904 our death rate from’ this disease 
was 140 per 100,000 population; in 1908, 92, a 
decline of 30 per cent. During the same time 
the mortality in the entire state from tubercu- 
losis declined less than five per cent. During this 
same time an active campaign against tubercu- 
losis has been waged by the Board of Health and 
the Anti-Tuberculosis Society, and but few, it 
any, cities in the world are better equipped at 
the present time for combatting this disease. I 
wish to bring to your attention the city sana- 
torium and the clinic of the Anti-Tuberculosis 
Society, both of which are doing splendid work. 
The sphere of usefulness of each of these, how- 
ever, would be very much extended were they 
to receive the more hearty and active support of 
the members of this society. 


I think the remarkably low mortality from 
tuberculosis in Grand Rapids the last five years 
should be a matter of pride to every inhabitant. 
and especially to the members of the medical 
profession. According to the last United States 
census, the rate for Michigan cities, and for the 
rural parts of the State, was far below the corre- 
sponding figures for any other State in the 
Union, seeming to indicate that Michigan consti- 
tutes a great natural sanatorium for the cure of 
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this disease. The vital statistics of the twelfth 
census show that no other cities in the United 
States can compare with our lake group, and no 
other cities of equal size in the world can begin 
to approach them in their low death rate from 
tuberculosis. The State of Michigan, girdled 
with its zone of inland seas, may be the first 
great community in all the world to realize the 
sanatarian’s prophetic vision of the final exter- 
mination of the Great White Plague. 


Impurity is as ancient as history itself and has 
played a most important part in the decline and 
fall of many great and powerful nations. When 
the wife of John Stewart Mill was remonstrated 
with for telling her little daughter, who was in 
her teens, some of the great suffering of girls in 
lives of sin, she answered, “What other mother’s 
girls suffer, mine can at least afford to know 
Mrs. Mill was a wise woman. She 
realized that this knowledge was due her daugh- 
ter for two reasons. First that she needed it 
for her own protection, as ignorance much more 
than viciousness is the cause of the downfall of 
most boys and girls; and second, if the so-called 
social problem is ever going to be solved, it 
will be when normal] thinking people are informed 
of the conditions under which this terrible evil 
thrives, and of its awful consequences, condi- 
tions which exist simply because people are 
ignorant of them. The aim of modern medical 
science is getting to be more and more not so 
much to cure as to prevent disease, and prophy- 


laxis is now fully recognized to be of paramount . 


importance. Parents, too, often entirely ignor- 
ant themselves, say little or nothing to their chil- 
dren about these subjects, leaving them depend- 
ent for their information upon foolish and 
Vicious companions, and it is amazing to see 
what criminal and degrading ignorance upon 
these subjects exists among men and women 
otherwise well informed. Thousands upon thou- 
sands of men would remain pure, if they fully 
understood the responsibilities and dangers in- 
curred by lives of impurity. No one’s opinion 
on these matters is of as much value as the 
physician’s. On account of the nature of his 


work he is peculiarly well qualified to speak, see- 


ing, as he does, in his every day experience, the 
physical effects of impurity upon men and 
women; upon wives and children; its mental 
effects in widespread insanity; its moral effects 
in loss of character, and the breaking up of home 
life; its social effects in the ravages which vice 
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makes among a large class of humanity. It is 
just as much the duty of this society to impart 
correct ideas to the public on the prevention of 
venereal diseases as of any other kind, and 
sexual physiology and social hygiene should be 
taught by medical lecturers in the public schools, 
along with the evil effects of alcohol and to- 
bacco. Temperance and hygiene are taught in 
the public schools of Quebec, and I doubt not 
in other cities, by the ordinary class teachers. 
In the training school for teachers, however, a 
physician gives the instruction in these subjects 
to all candidates for diplomas. 

About a year ago the committee on Public 
Health and Legislation of this society was in- 
structed to interview the school board on this 
matter and see if such teaching could not be 
instituted in the schools of this city, but so far 
as I know nothing was done in the matter. 

This society has reason to be proud of the 
work of its Milk Commission, which was the 
twentieth to be organized in the United States. 
Since then 38 others have come into existence, 
affiliated with the American Association of Milk 
Commissions. Beginning with the sale of a few 
quarts of milk on July ist, 1908, the sale has 
increased until the forty cows comprising Hall 
Brothers’ herd cannot supply the demand and it 
is very desirable that another dairyman be in- 
duced to enter the field before next summer. 
The term “Certified 'Milk” has as yet no legal 
status in this State and another attempt must be 
made to pass a “Certified Milk” bill through the 
Legislature. The term “Certified Milk” was 
originated and copyrighted by Dr. Henry L. Colt, 
of Newark, N. J., in 1893. Since then the Sec- 
retary of the Essex County Commission has been 
in the habit of issuing to newly formed Milk 
Commissions the right to use the term. This 
consent, based upon the copyright, has had the 
effect of protecting the term in some communi- 
ties, where it is now employed by regularly 
organized medical Milk Commissions. 

It is a fact, however, that the difficulties of 
making prosecutions under the original copy- 
right are such that it is imposible to prevent the 
fraudulent use of the term by reason of such 
registration. In Louisville, Ky., the matter was 
tried out in the courts and the fraudulent use 
of the term prevented by enforcing certain pro: 
visions in the Pure Food Law. The defendant 
appealed to the higher courts, and the decision 
was sustained in both cases. It was partly to 
relieve individual commissions from such contro- 
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versies. in the local courts, and also to prevent 
the fraudulent use of the term in States where 
there is no prohibitory Pure Food Law, that the 
American Association of Medical Milk Commis- 
sions has urged their members to introduce 
“Certified Milk” bills in their State Legislatures. 
It is largely where Medical Milk Commissions 
have been organized and a campaign of educa- 
tion started to create a demand for such clinical 
milk, designed for infants’ feeding, that there 
arises any danger of impure milk being put on 
the market under such a label. It is manifestly 
unfair therefore that after a commission, serv- 
ing without pay, in the interests of the public, 
has created a feeling that “Certified Milk” means 
a safe, clean milk for infant feeding, that some 
unprincipled dairyman should be able to prey 
upon the ignorance of the public and supply an 
unsafe milk at a high price. 


It is therefore very desirable and necessary 
that our State should follow the example of 
Kentucky, New York and New Jersey, and pass 
a bill defining and protecting the use of the term 
“Certified Milk.” Such a bill should be passed 
in justice to physicians who are’ working un- 
selfishly in the supervision of a limited supply 
of absolutely clean milk. It should be passed in 
the interests of such dairymen as have spent 
money in equipping a modern dairy plant, pro- 
tecting them against unfair competition by the 
substitution of a dirty, cheap milk, fraudulently 
labeled “Certified.” It should also be passed in 
the interests of the public, so that the lives of 
infants may not be endangered. 


It works no injustice to anyone, since it gives 
all dairymen an opportunity to work towards this 
high standard, upon the attainment of which the 
Milk Commission will be only too glad to grant 
a certificate. 


At the last meeting of our State Medical So- 
ciety a special committee of five was appointed, 
of which the writer,was made chairman, to co- 
operate with the Legislative Committee of the 
State Society in securing the passage of such a 
bill, and I think the Milk Commission of this 
society can render valuable assistance. In order 


to overcome the powerful commercial interests 
opposed to us we should enlist the co-operation 
of the State Board of Health, the State Dairy- 
man’s Association, the State Grange, the State 
Live Stock Commission, the State Pure Food 
Commission, as many county and local medical 
societies as possible, the boards of trade of the 
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larger cities in the State, the State Agricultural 
College, and the Department of Agriculture at 
Washington. With an active campaign prose- 
cuted along these broad lines, I think there is no 
doubt but that we will succeed in our efforts. 

In closing I wish to tender you my sincere 
thanks for the honor conferred upon me in 
electing me your president for.the past year, and 
also beg leave to make a quotation from Osler, 
whom I love: 

It may be that in the hurry and bustle of a 
busy life I have given offense to some—who can 
avoid it? Unwittingly I may have shot an arrow 
over the house and hurt a brother—if so, I am 
sorry, and I ask pardon. So far as I can read 
my heart I leave you in charity with all. I have 
striven with none, not for the reason given by 
Walter Savage Landor, because none was worth 
the strife, but because I have had a deep con- 
viction of the hatefulness of strife, of its use- 
lessness, of its disastrous effects, and a still 
deeper conviction of the blessings that come with 
unity, peace and concord. And I would give to 
each one of you, my brothers, you who hear me 
now—and to you who may elsewhere read my 
words—to you who do our greatest work, labor- 
ing incessantly for small rewards in towns and 
country places—to you the more favored ones 
wiio have special fields of work—to you teachers 
and professors and scientific workers—to one 
and all, throughout the length and breadth of 
the laud—I give a single word as my parting 
commandment: “It is not hidden from Thee, 
neither is it far off; it is not in Heaven, that 
Thou shouldst say, Who shall go up for us to 
Tleaven, and bring it unto us, that we may hear 
it, and do it? Neither is it beyond the sea, that 
Thou shouldst say, Who shall go over the sea 
for us and bring it unto us that we may ‘hear it, 
and do it? But the word is very high unto Thee, 
in thy mouth and in thy heart, that thou mayest 
do it—‘Charity’,” which I think is one of the 
most important lessons one learns by attending 
the meetings of the Kent County Medical So- 
ciety. . 





Dr. R. R. Smith, the newly-elected president. 
has announced the following committees for the 
new year: 


Public Health and Legislation—F. C. Warn- 


shuis; Chairman; J. A. McColl, J. G. Huizinga, 
J. D. Brook, D. Emmett Welsh. 
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Library—A. H. Williams, Chairman; Eugene 
Boise, A. J. Baker. 

Anti-Tuberculosis Committee—Thomas M. 
Koon, Chairman; Ralph Apted, J. M. De Kraker, 
W. E. Rowe, P. S. Miller. 

Lisiting Sick—Earl Bigham, Chairman; F. A. 
Rutherford, A. V. Wenger, M. E.: Roberts, J. S. 
Edwards. 

Sociai Committee—Ralph H. Spencer, Chair- 
man: R. J. Hutchinson, A. Noordeweir, R. T. 
Urquhart. 

Milk Commission—Collins.H. Johnston, Chair- 
man; G. L. McBride, A. M. Campbell, W. H. 
Veenbocr, B. R. Corbus. 


Grand Rapids Items. 


Dr. R. J. Hutchinson announces his marriage 
to Miss Campbell. The ceremony was performed 
in Chicago last September. 


Dr. E. C. Dudley, of Chicago, gave an inter- 
esting clinic at Butterworth Hospital on Wed- 
nesday afternoon, December 8th. 


Dr. E. M. Dunham died suddenly December 
10th, aged 61 years. 


Miss Elizabeth G. Flaws, superintendent of 
Buitecworth Hospital, was elected president of 
the newly created Board for Registration of 
Nurses. The board will commence issuing 
licenses on January Ist. 

Dr. T. C. Irwin was called to Alliston, Canada, 


December 11th on account of the serious illness 
of his mother. 


Dr. Burton R. Corbus has resumed practice 
again, having fully recovered from his operation 
for acute appendicitis. 


Dr. Harrison J. Trask has written to his 


friends from Australia describing his trip. The 


doctor is making a trip around the world, and 
expects to devote some eighteen months on this 
tour. He is accompanied by Mrs. Trask. 


Dr. Canfield, of Ann Arbor, appeared before 
the Academy of Medicine on December 15th. 
The doctor was entertained by a dinner at the 
Peninsular Club, given by Dr. Rogers. 


Dr. Henry Hulst underwent an operation for 
the radical cure of a hernia at Butterworth 
Hospital on December 26th. 


The new scarlet fever and diphtheria hospitals, 
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located on North Fuller street, were opened for 
the reception of patients last month. These new 
buildings are model contagious hospitals, and 
fiited with every convenience. The one for 
scarlet fever patients is built on the cottage plan 
of wood and cement, in the form of a cross, 86 
by 96 feet, with 10 private rooms. It has 35 
beds and, if required, five or ten more may be 
added. The diphetheria building has 30 beds 
with its four private rooms. Seven nurses are 
in charge, and as many more as may be neces- 
sary will be added as required. Throughout 
the hospital the modern system of round corners 
at floor and ceiling is followed, so there is no 
place for the accumulation of dust or infectious 
material. Each ward has its bathroom, besides 
bath for the nurses. Modern and _ scientific 
plumbing and ventilation are provided through- 
out. There is a public telephone beside each bed 
in the scarlet fever, diphtheria and tuberculosis 
departmients, so each patient may converse with 
his relatives and friends in the city. There is— 
also a private system of intercommunicating hos- 
pital telephones. Each bed is equipped with 
compressed air for spraying. The hospital is 
provided with aseptic metal furniture and has its 
own operating rooms and instruments. The ser- 
vices of surgeons are provided. It also has its 
own disinfecting plant and “release room,” where 
a discharged patient may receive his disinfected 
clothing and leave the institution without coming 
in contact with other patients. 





Ottawa. 


The December meeting of the Ottawa County 
Medical Society was held December 14th at the 
office of Dr. H. Kremers, Holland, and was well 
attended. Dr. Bernard Bueker, of Graafschaf, 
was elected to membership and Dr. J. H. Ger- 
vers, formerly of Jennison, but now of Grand 
Rapids, was granted a transfer to the Kent 
County Medical Society. 


Dr. R. J. Hutchinson, of Grand Rapids, read 
a paper on “Surgery of the Brain,” which was 
in the nature of a report of interesting cases 
occurring in his practice, and not a resume of 
current literature on the subject. The most 


prominent point brought out, both in the paper 
and in the discussion, was the inability to give 
even a reasonably accurate diagnosis in cases 
involving brain injury, as the doctor showed 
from a review of his cases, 
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Those cases which were of a seemingly mild 
character, and offered a favorable prognosis, 
were either of a rapidly fatal nature or long 
drawn out convalescence, and cases which 
offered an almost hopeless prognosis were fre- 
quently the most rapid in recovering. 

Another point brought out in the paper was 
the serious character of all cases affecting the 
base of the brain, while frontal injuries were 
more usually followed by recovery. 

Dr. J. J. Mersen read a paper on “The Repait 
of the Perineum,” and offered apologies for 
sresenting the subject for the second time before 
the Ottawa County Society. An apology was 
unnecessary, however, for the doctor presented 
his subject in a most instructive and interesting 
manner. 

The subject of repair of the perineum is very 
important, and always timely, and offers the 
surgeon the most gratifying results, for the 
amount of technical skill required, and chances 
taken, of any operation in the whole field of 
surgery. 

The discussion following the paper was ener: 
getic in character. 

Dr. J. G. Huizenga, of Zeeland, reported a 
case of Cesarean Section which was successful 
as the patient was delivered of a live child after 
failure in eight previous pregnancies. The oper- 
ation in this case being of the short incision, and 
the uterus remaining within the abdominal 
cavity during delivery. The technic being as 
usual in such cases. The unusual features in 
this case were: First. Normal labor having be- 
gun three hours before the operation. Second. 
The operation being performed in the patient’s 
house without the advantage of a well-equipped 
hospital. Third. The operation being performed 
by a man in general practice. 

The epidemic of scarlet fever in Holland is 
abating and Health Officer Boot has raised the 
quarantine from the public schools, which have 
been closed for three weeks. Twenty cases 
quarantined was the height of the contagion, but 
they were all of a mild type with no fatalities. 
There are also several cases of measles of a 
mild type. 


Georce H. Tuomas, Sec’y. 


Mecosta. 


At the annual meeting of the Mecosta County 
Society officers were chosen for next year as 





SOCIETIES 


Jour. M.S.M.§ 





follows: President, A. A. Spoor, Big Rapids; 

vice-president, B. L. Franklin, Millbrook; secre. 

tary-treasurer, Donald MacIntyre, Big Rapids. 
D. MacIntyre, Sec’y. 


Newaygo. 


At a meeting of the Newaygo County Medical 
Society, held in Fremont, the following officers 
were elected: 
mont; first vice-president, Dr. Chas. Whitehead, 
Rollison, Hesperia; third vice-president, Dr. W. 
E. Fowler, White Cloud; secretary and treas- 
urer, Dr. Nicholas De Haas, Fremont. 

NicHotas De Haas, Sec’y. 





Zounty Society News 





Bay. 


The annual meeting and election of officers of 
the Bay County Medical Society was held at 
the Wenonah Hotel ‘Monday evening, December 
13, 1909. The retiring president entertained the 
society at a sumptuous banquet at 6 p. m., after 
which the business meeting was held. 

The following are the new officers: Presi- 
dent, J. W. Hauxhurst; vice-president, R. C. 
Perkins; secretary, H. N. Bradley; treasurer, 
C, H. Baker; delegate, H. N. Bradley; alternate 
John McLurg. 


H. N. Braptey, Sec’y. 


Chippewa. 


The annual meeting of the Chippewa County 
Medical Society was held at the Park. Hotel, 
with the president, Dr. J. J. Griffin, in the chair. 
The report of the secretary-treasurer showed 
that the society is in excellent condition. 

The following officers were elected: Presi- 
dent, C. J. Ennis, Sault Ste. Marie; vice-presi- 
dent, J. A. Cameron, Pickford;  secretary- 
treasurer, J. V. Yale, Sault Ste. Marie; delegate 
to the Bay City meeting of the State Society, to 
be held in September, G. J. Dickinson, Sault Ste. 
Marie; alternate, E. H. Webster, Sault Ste. 
Marie. 

Following the meeting a banquet was tendered 
the members by the retiring president. 


JAMES GOSTANIAN, Sec’y. 





President, Dr. G. G. Burns, Fre. 
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Delta. 


Concerning the meeting of the Delta County 
Medical Society, held December 9, 1909, the 
Escanaba Morning Press says: 

“One of the most enjoyable banquets of the 
Delta County Medical Society ever held in this 
district was that conducted last night at the new 
Ludington hotel, when a number of prominent 
members of the profession from different points 
of the peninsula were present in addition to rep- 
resentatives of the different professions of Delta 
county. In addition to a banquet, which was 
both good and well served, the physicians pro- 
vided a program which was intensely interesting 
throughout. Probably the most interesting ad- 
dress of the evening was that delivered by Dr. 
E. T. Abrams, of Dollar Bay. His address was 
filled with humor and yet had much on which 
the guests could think deeply. The address deliv- 
ered by Dr. Abrams was easily a masterpiece 
and was without doubt one of the best of its 
kind ever delivered in this district. The address 
by Rev. Father Langan, representing the clergy 
of the county, was another which particularly 
attracted the notice of the physicians and their 
guests. Father Langan traced with his master 
hand the relation of the medical profession to 
the clergy and bringing the two so close to- 
gether that the relation was in some instances 
identical. The address of Father Langan was 
unique in its kind and met with most hearty 
approval which was shown by hearty applause. 

“Attorney A. H. Ryall represented the bar of 
the county. Dr. R. E. Hodson represented the 
dentists, John A. Allo the business men and J. 
P. Norton the press, and all of whom responded 
to short addresses. 

“The officers elected were: Dr. William Elli- 
ott, president; Dr. A. J. Carlson, vice-president ; 
Dr. W. A. Lemire, secretary; Dr. O. C. Breiten- 
bach, treasurer; Dr. A. F. Snyder, delegate to 
state convention; Dr. A. L. Laing, alternate; Dr. 
E. T. Torrell, trustee for three years; Dr. W. A. 
Cotton, member of the Medico-Legal Com- 
mittee.” 

W. A. Lemire, Sec’y. 


Grand Traverse. 


The regular meeting of the Grand Traverse 
County Medical Society was held December 7, 
1909. The president, Dr. Mueller, was in the 
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chair, and Dr. Thurtell was present as a guest. 

The president gave a short address, in which 
he detailed the purposes and benefits of the 
society. Drs. Lawton, Holliday and Wilhelm 
were appointed on the Program Committee. 

Dr. ‘Minor moved that the society adopt the 
plan of medical defense as set forth by the State 
Society, and Dr. J. B. Martin, of Traverse City, 
was elected as the society’s representative on the 
Medico-Legal Committee. 


Dr. Minor presented three interesting cases of 
anterior poliomyelitis. Papers were read by Dr. 
Holliday on “The Prophylaxis of Typhoid 
Fever,” and by Dr. Martin on “The Complica- 
tions of Typhoid Fever.” In opening the dis- 
cussion, Dr. Wilhelm reported a case in which 
the clinical symptoms of perforation appeared 
twice in the fourth week, with recovery of the 
patient without operation. The condition of the 
patient seemed so good that operation was de- 
layed. Two or three other physicians saw the 
patient and all agreed on the diagnosis of per- 
foration. 


The Grand Traverse County Medical Society 
program for the year is as follows: 


January—Surgery. Surgical Emergencies, Dr. 
Garner; Surgical Treatment of the Thyroid, Dr. 
Purdum. 

February—Pychotherapeutics, Dr. J. D. Mun- 
son. 


March—Infectious Fevers. Measles, Dr. Sarah 
Chase; Scarlet Fever, Dr. Lawton; Diphtheria, 
Dr. Wilhelm; Complications, Dr. Holdsworth. 

April—Syphilis. Etiology, Dr. Wells; Symp- 
toms and Treatment, Dr. Moon; Para-syphilitic 
Diseases, Dr. Johnson. 


May—Miscellaneous. Hydrotherapeutics, Dr. 
Kelley; Common Complications of Labor, Dr. 
Shilliday; Infantile Enteritis, Dr. Bunce; Men- 
strual Disturbances, Dr. Fenton. 


June—Miscellaneous. Homeopathic Materia 
Medica, Dr. Bartlett; Medical Gynecology, Dr. 
Clark; Acute Articular Rheumatism, Dr. Brown. 
son. , 


July—Miscellaneous. Arterio-sclerosis, Dr. 
Meuller; Radiotherapy, Dr. Minor. 

August—Miscellaneous. 
Gauntlett; Appendicitis, 
Pneumonia, Dr. Shank. 


Trachoma, Dr. James 
Dr. Branch; Lobar 


September—Tuberculosis. | Prophylaxis, Dr. 
Rowley; Early Diagnosis, Dr, Purdum; Bacteri- 





42 COUNTY SOCIETIES 


ology, Dr. Wells. A special effort will be made 
to get some outside physician to address the 
society. 

October—Diabetes Mellitus. Diet, Dr. W'l- 


helm; Advanced Treatment, Dr. Johnson. 
November—Election of officers. 


All meetings will be held in Dr. Wilhelm’s 
office unless otherwise stated. - 
R. E. WELLs, Sec’y. 


Jackson, 


The ninth annual meeting. of the Jackson 
County Medical Society was held at the Y. M. 
C. A. rooms December 2, 1909, and according to 
the usual order of business the following officers 
were elected: 

President, Joseph L. Kugler, Jackson; vice- 
president, Dr. Peter Hyndman, Jackson; secre- 
tary, Dr. George E. Winter, Jackson; treasurer, 
Dr. A. J. Roberts, Jackson; delegate to the State 
meeting, Dr. E. N. Palmer, Brooklyn. 


Following some committee reports a very able 
and interesting paper was read by Dr. Reuben 
Peterson, of Ann Arbor, on “Relations of the 
General Practitioners to Obstetrical Surgery.” 


Dr. Smithies, of Ann Arbor, also read a very 
interesting paper on “Treatment of Pulmonary 
Infections by Kuhn’s Mask (Passive Hyper- 
emia),” with demonstraitons which were heart- 
ily enjoyed by all members present. 

The ninth annual banquet was held at the 
Otsego Hotel at 8 o’clock, at which a fine repast 
was served, followed by a program consisting of 
some splendid oratory and vocal selections. 

G. E. Winter, Sec’y. 


Kalamazoo Academy. 


The annual meeting of the Kalamazoo Acad- 
emy of Medicine was held on December 14th, at 
which meeting Dr. G. F. Inch was elected presi- 
dent; Dr. J. B. Jackson, of Kalamazoo, first vice- 
president; Dr. L. E. Clark, second vice-president ; 
Dr. G. F. Young, of South Haven, third vice- 
president; Dr. C. E. Boys, of Kalamazoo, secre- 
tary and treasurer; Dr. Dan Eaton, of Kalama- 
zoo, and Dr. David Levy, of Kalamazoo, were 
elected to the Board of Censors. Delegates to 
State Medical Society, Dr. L. G. Rhodes, of 
South Haven, and Dr. A, S. Youngs, of Kalama- 


Jour. M.S.M.S 


zoo; alternates, Dr. E. P. Wilbur, of Kalamazoo, 
and Dr. L. F. Ladd, of Martin. 

Dr. Rudolph Holmes, of Chicago, read a paper 
on Criminal Abortion; Dr. Frank Billings 
paper on the Remote and Local Effect of Chronic 
Focal Infection, and Dr. F. A. Beley, of Chicago, 
a paper on Fracture of the Skull. There were 
about 75 present and in the evening a banquet 
was held. 

C. E. Boys, Sec’y, 


Marquette—Alger. 


The annual meeting of the ‘Marquette-Alger 
Society was held at the Negaunee Hospital on 
December 15, 1909. The meeting was well 
attended. President Picotte read a presidential 
address in which he reported two _ interesting 
cases of “Accidental Detachment of Normally 
Implanted Placenta.” In both cases the phy- 
sician was called late and in spite of all meas- 
ures employed to relieve, both patients died. 

Clinical cases were presented by the Negaunee 
physicians. 


Application for membership was made by Dr. 
Florentine, of Kenton, which was referred to the 
Board of Directors. 

The following officers were elected for the 
ensuing year: C. F. Moll, Kenton, president; 
A. W. Hornbogen, Marquette, vice-president; H. 
J. Hornbogen, Marquette, secretary-treasurer. 

At the November meeting the society endorsed 
the Medical Defense Plan of the State Society, | 
by voting unanimously to avail itself of the ben- 
efits to be derived therefrom. : 

The membership of the M. & A. Society, with 
but one or two exceptions, includes every prac- 
ticing physician in the two counties. 

H. J. Hornzocen, Sec’y. 


‘ 


—_—_ 


Oakland. 


At the annual meeting of the Oaklan! County 
Society the following amendment to the consti- 
tution was adopted: 

To Chapter 1, Sec. 1 of the By-Laws add: 
“Membership in the society shall be forfeited by 
anyone who comtinues to engage in so-called 
lodge practice after January 1, 1910. By the 
term lodge practice is understood the rendering 
of professional services to the members of 
lodges, orders or societies on the plan of a 
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definite fee for an indefinite amount of service, 
or for such fees as are less than the conventional 
fees established by usage in any particular 
locality.” 


J. T. Brien, Sec’y. 


Sanilac. 


The eighth annual meeting of the Sanilac 
County Medical Society was held at the court 
house in Sandusky, December 19, 1909. 

The features of the program were the talks 
viven by Drs. W. E. Blodgett on “Diagnosis and 
Treatment of Non-Tubercular Joint Diseases,” 
and J. E. Gleason on “Arthritis of Tuberculat 
Origin,” giving technic for removal of tonsil in 
capsule. The talk given by the latter was demon- 
strated by an operation performed upon a 
patient, and created considerable interest among 
the members of the association who were 
present. 

After the talks by the two Detroit physicians 
occutred the election of officers, which resulted 
as follows: President, G. S. Tweedie, Sandusky ; 
vice-president, J. E. Campbell, Brown City; 
secretary-treasurer, J. W. Scott, Sandusky; dele- 
gate to state convention at Bay City, C. G. Rob- 
ertson, Sandusky; alternate, R. Smith, Carson- 
ville; member of the Medico-Legal Committee, 
D. D. McNaughton, Argyle. 

J. W. Scort, Sec’y. 


Shiawassee. 


At the annual meeting of the Shiawassee 
County Medical Society, Dr. Walter T. Parker, 
of Corunna, was chosen president, and Dr. Har- 
old A. Hume, of Owosso, secretary-treasurer. 

A. C. MAHONEY, Sec’y. 


St. Clair. 


The annual election of the officers of the St. 
Clair County Medical Society was held Thurs- 
day evening, December 16, 1909, and the follow- 
ing were elected: President, Dr. S. K. Smith, 
Port Huron; vice-president, Dr. Alex Thomson, 
Adair. No secretary was elected, the present 
incumbent holding over until his successor is 
elected. 

R. K. WHEELER, Sec’y. 


NEWS 


St. Joseph. 


On November 30th the St. Joseph County. 
‘Medical Society met at Sturgis, under the presi- 
dency of Dr. Clements. In the absence of the 
secretary, Dr. J. R. Williams was chosen secre- 
tary pro tem. 

Dr. W. H. Haughey, of Battle Creek, councilor 
for the third district, was present and gave an 
excellent talk upon Medical Defense. The plan 
of the State Society was adopted for our County 
Society. 

A motion was made and carried that the presi- 
dent appoint a member from each town in the 
county upon a committee to meet with the vari- 
ous school boards in conferences regarding the 
care of the eyes and ears of school children. 
The members of this committee will be appointed 
later. 

On motion of Dr. Runyan, Dr. Wilfrid 
Haughey, of Battle Creek, was made the choice 
of this society for secretary of the Michigan 
State Medical Society. 

Dr. Robinson presented the application of Dr. 
Fred Wade for active membership, which appli- 
cation was referred to the proper committee. 

J. R. WittraMs, Sec’y pro tem. 





Rews 


On December 18th Dr. Carl G. Huber, of Ann 
Arbor, delivered one of the Harvey Society 
lectures in the New York Academy of Medicine, 
his subject being “Renal Structure.” 


Work in an American university has been 
recognized substantially abroad in the recent 
award to Dr. Clemens von Pirquet, Johns Hop- 
kins, of the Goldberger prize of 2,000 crowns by 
the Imperial and Royal Society of Physicians of 
Vienna, for his discovery of certain phases of 
immunity and skin reaction in the diagnosis of 
infantile tuberculous disease. 


Hospital Tag Day in St. Louis, November 27, 
is said to have netted more than $30,000 for ‘the 
hospitals of the city. 


The first tuberculosis preventorium for chil- 
dren in this country has been established at 
Lakewood, N. J., through the generosity of 
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Nathan Straus. The institution not only treats 
children, but also furnishes them with an indus- 
trial education suitable to their individual needs. 


The Tennessee Medical College, Knoxville, 
lately known as the Medical Department of the 
Lincoln Memorial University, is said to be in 
the hands of a receiver, due to action taken by 
creditors of the institution. 


Dr. P. M. Hickey, Detroit, has been very ill 
with quinsy, complicated by metastatic infection 
in the shoulder joint, but is now on the road to 
recovery. 


Dr. Carl S. Oakman, Detroit, has withdrawn 
from the active practice of medicine, to become 
associated with the Ray Chemical Company of 
Detroit. 


Drs. C. B. Burr, of Flint, and C. W. Hitch- 
cock, of Detroit; have returned from abroad, 
where they attended neurologic and psychiatric 
clinics, chiefly in Munich. 


Dr. Eugene Smith, Detroit, has returned from 
a trip abroad. 


Drs. W. F. Metcalf, C. G. Jennings, H. E. 
Safford and W. H. Hutchings have recently beer 
on a journey to the east, in company with a local 
architect, to inspect hospitals, preparatory to 
drawing plans for the new: Detroit General Hos- 
pital. 


The New York Academy of Medicine is dis- 
cussing the project of building a new $700,000 
structure, with library space for 225,000 volumes. 
Their present quarters are becoming inadequate, 
membership and 


on account of the increased 


rapid growth of the library. 


The next course of lectures on the Herter 
Foundation in Johns Hopkins Medical School 
will be given October 5, 6, 7, 1910, by Dr. Hans 
Chiari, professor of pathologic anatomy in the 
University of Strassburg. His subjects will be: 
1. “Significance of the Amnion in the Origin of 
Human ‘Monstrosities.” 2. “Necrosis of the 
Pancreas.” 3. Spondolithesis. ° 


Nearly $4,000 in cash prizes have just been 
awarded to French investigators in medical 
science by the Academy of Sciences. 


Columbia University has received $1,500,000 
as a bequest from the late George Crocker, to be 
devoted to the prosecution of researches as to 
the cause, prevention and cure of cancer. 


Jour. M.S.M.S. 


The Nobel prize for medical research was 
conferred this year on Thedor Kocher, of Berne, 
Switzerland, chiefly because of his contributions 
to the knowledge of the pathology and surgery 
of the thyroid gland. 


A case of leprosy has been reported in Calu- 
met. ‘The man is a Finn, and the diagnosis has 
been confirmed by Dr. A. S. Warthin, of Ann 
Arbor. 


Dr. William A. Stone has resigned as assistant 
superintendent of the Michigan State Hospital 
at Kalamazoo, and will be succeeded by Dr. 
Herman Ostrander. 


Dr. A. S. Warthin, of Ann Arbor, gave a 
public lecture in Detroit on November 19th, on 
the subject of Eugenics. 


Dr. J. Earl McIntyre, recently an interne at 
Harper Hospital in Detroit, has located in Jack- 
son, his home city. 


Dr. C. H. Brucker, the newly-elected president 
of the Ingham County Medical Society, has 
announced the following committees: Program 
for bi-monthly meetings, Dr. L. W. Toles, Dr. 
Freeland, of Mason, and Dr. Seager, of Leslie; 
committee for clinical club, Dr. M. L. Holm, Dr. 
G. M. Dunning and Dr. Clara M..Davis; press 
committee, Dr. Samuel Osborn, Dr. Bret Not- 
tingham and Dr. C. V. Russell; committee on 
public health, Dr. J. F. Campbell, Dr. Anna L. 
Ballard and Dr. F. J. Drolette; committee on 
legislation, Dr. Charles J. Jenkins, Dr. R. E. 
Miller and Dr. J. G. Rulison; executive commit- 
tee, Dr. Bruegal, Dr. Wade of Laingsburg, and 
Dr. R. E. Miller. 


The Detroit Society of Neurology and 
Psychiatry held their regular meeting Thursday, 
December 2d. The meeting was, followed by a 
dinner at the Hotel Ste. Claire. The program 
was as follows: Report of case, gunshot wound 
of head, by A. W. Ives, M. D. Papers: (a) 
“The Influence of the Momentum Upon the Add- 
ing Single Figures,” by Emil Amberg, M. D.; 
(b) “Psychoses Occurring in Acute Infectious 
Diseases” (illustrated with lantern slides), by 
A. M. Barrett, ‘M. D., of Ann Arbor. 


A special conference on Medical Education 
and Medical Legislation will be held at the 
Congress Hotel, formerly the Auditorium An- 
nex, Chicago, on February 28, March 1 and 2, 
1910. 
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The number of students in the medical depart- 
ment of the University is 277, against 361 last 


year. 


Physicians of Owosso have organized the 
Owosso City Physicians’ Association. Dr. Phip- 
pen is president, Dr. Gooding vice-president, and 
Dr. A. M. Hume secretary-treasurer. 


Dr. Jasper N. Grahek, Calumet, who was 
recently elected supreme physician of the Na- 
tional Croatian Society, will make his headquar- 
ters in Pittsburg. He will be succeeded by Dr. 
H. H. Ruonavaara as supreme physician of the 
United Croatian-Slavonian Societies of the 
Upper Peninsula. 


The annual meeting of the -Michigan State 
Association for the Prevention and Relief of 
Tuberculosis was held at Ann Arbor Saturday, 
December 18th, in the Sarah Caswell Angell Hall. 


The new “Detroit Tuberculosis Sanitarium,” 
as it is to be called, has been incorporated. The 
trustees are as follows: Mrs. Charles F. Ham- 
mond,: Mrs. E. D. Stair, Mrs. B. C. Whitney, 
Mrs. James Arthur, Miss Doyle, Henry Ste- 
phens, Raphael Herman and Austin E. Wing. 
The trustees in office before were: Mrs. Philip 
H. McMillan, Mrs. W. A. McGraw, Miss Dyar, 
Dr. C. G. Jennings, Dr. Burt R. Shurly, Frank 
B. Leland, Dr. Henry J. Hartz, Dr. H. M. Rich 
and Dr. E. S. Sherrill. 





Marriages 


Melvin John Rowe, M. D., Kalamazoo, to 
Miss Derthick, of Ionia, November 25. 


Alfred E. Graham, M. D., of Detroit, to Miss 
Maybelle E. Cowan, on November 24. 





Deaths 


Die. C. NW. Lake, of Dewalt. died teen 


2ith from a sudden attack cf pneumonia. 
Dr. Lake had been a practicing physician in 
Detroit for 12 years. He was unmarried, his 
sole near living relative being Mrs. G. D. Wand- 
less, of Detroit. 
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Dr. Lake was a graduate of Harvard Medical 
School in 1895, and of the University of Michi- 
gan. Interment was in Highland cemetery, 
Ypsilanti, the doctor’s native town. 





Dr. Charles Quick died at his residence, in 
Grand Rapids, December 26, 1909. He was born 
at Lowell, Mich., July 23, 1859, where he spent 
the greater part of his life. He was bookkeeper 
for King, Quick & King until 1890, when he 
beught the Lowell Journal, which he edited suc- 
cessfully for 11 years. He was appointed Post- 
master at Lowell in 1899 and again in 1904. He 
was a member of several societies and lodges, and 
united with the Methodist Episcopal Church in 
1895. In 1907 he came to Grand Rapids and 
transferred his church membership to the Division 
Street Methodist Church, where he was appointed 
a member of the official board. In 1902 Charles 
Quick began the study of medicine in the Grand 
Rapids Medical College and received his degree 
four years later. Dr. Quick located in Grand 
Rapids .the next year and practised his chosen 
profession successfully, making many warm 
friends, both within and without medical circles. 


Bandaging the Eyes After General Anes- 
thesia.—Jackson says that if at the time the sur- 
geon says “no more ether” you will carefully 
bandage the eyes, with small pieces of gauze over 
them to protect them (if irritated from ether, 
saturate pieces of boric acid solution) and allow 
the bandage to remain until the patient asks for 
it to be removed, you will find it very beneficial. 
How it acts is not understood. 

During my service as surgical interne at the 
Philadelphia Hospital all of the cases under my 
care were subjected to this simple procedure. The 
summary of the results-is as follows: 

1. In all cases patients rested more quietly un- 
til consciousness was restored. 3 

2. Vomiting only occurred in very few cases, 
and if it occurred the patient usually spat up a 
small amount of mucus and was not nauseated 
further., 

3. Post operative vomiting in its truest sense 
was not encountered. 

These few remarks and results are offered to 
those who are in a position to study the effects 
more fully with the hope of preventing this most 
disagreeable sensation as well as detrimental 
complication.—I/ndianapolis Medical Journal. 



















Exudative Diathesis, Scrofula and Tubercu- 
losis.—Czerny (Breslau) says that in recent 
years the one-sided feeding of .many children 
with milk and eggs has made the exudative 
diththesis especially prominent. Such anomalies 
of constitution are inborn, and are likely to 
manifest themselves as soon as the infant has 
used up the reserve supplies which it had at 
birth, and which have carried it through the first 
period of rapid growth. At this time, normally 
toward the end of the first year, it needs a 
nourishment which shall supply every requisite 
form of structural material for the body. Under 
abnormal conditions, such as the exudative dia- 
thesis, disturbances of nutrition occur earlier, 
when the congenital reserve is too soon used up. 
and proper therapy does not supply the defect. 
These nutritional disturbances give rise to the 
disease symptoms. Infectious processes as well 
as metabolic troubles may act as exciting causes. 
CzERNY notes that this can be shown experimen- 
tally to be true of vaccination and often the use 
of tuberculin has a similar effect. Among the 
infectious diseases measles and florid tubercu- 
losis are especially likely to bring out the symp- 
toms of the exudative diathesis. The latter com- 
bination produces the disease picture formerly 
known as scrofula. By proper feeding the exu- 
dative symptoms are made to disappear, while 
the tuberculosis remains, demonstrating the fal- 
lacy of the former conception of scrofula as a 
purely tuberculous process. 

The exudative diathesis is not identical with 
the urate-diathesis, for it is observed on purin- 
free diet, and diminishes instead of increasing 
with age. It is a remarkably wide-spread condi- 
tion—much more common than tuberculosis, and 
its symptomatology has not been sufficiently 
studied. It seems to depend on conggnital de- 
fects in the chemistry of the organism, affecting 
chiefly the tissues which take care of wide varia- 
tions in the water content.—Versamml-deutsch 
Naturforsch. u. Aerste, 1909, Abstr. Centralb, f. 
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Eosinophilia and the Exudative Diathesis.— 
RosENSTEIN has ‘been able to confirm by his 
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studies the relation which has often lately been 
assumed between eosinophilia and the skin dis- 
eases of infants. Of 15 cases with constitutional 
eczema 12 showed decided eosinophilia, which is 
found, moreover, as well in the healed as in the 
florid stage, and is, therefore, not dependent on 
the local process but a codrdinate symptom. 
Since the eczema is only one manifestation of 
the symptom complex that Czerny has grouped 
under the term “Exudative Diathesis,” it is na- 
tural to look for eosinophilia also in connection 
with the other symptoms, and it is found, in fact, 
in many cases of bronchial asthma, scrofulous 
infantum, the so-called eosinophile intestinal ca- 
tarrhs, etc. The author therefore regards it as 
an independent symptom of the diathesis—seen 
most frequently, however, in connection with 
eczema.—Jahrb. f. Kinderheilk., v. 69, p. 631. 


Butyric Acid Test in Diagnosis of Meta- 
syphilitic and Other Nervous Diseases.—No- 
GucH1I and Moore found that in the secondary 
and tertiary stages of syphilis, without direct in- 
volvement of the nervous system, the cerebro- 
spinal fluid gives a weak butyric acid reaction, 
but no definite result either by cyto-diagnosis or 
the Wassermann test. The lumbar fluid in hered- 
ilary syphilis gave positive butyric test in 90% 
and the Wassermann reaction in 80% of cases. 
In cerebral and spinal syphilis butyric tests and 
cytodiagnosis were always positive, while “Was- 
sermann is positive in only 50-75%. In progres- 
sive paralysis the acid test was positive in 90%, 
cell examination positive in 91% and Wasser- 
mann in 73%. In tabes the first two were posi- 
tive in 100% and Wassermann in 53%. In psy- 
choses with no definite history of lues, the first 
two were positive in 28% and Wassermann in 
13%. In acute inflammations of the meninges 
Wassermann is always negative, and the acid 
reaction positive. In other febrile diseases both 
are negative. The reaction depends on the pre- 
cipitation of increased globulin in the lumbar 
fluid by a 10% solution of butyric acid and the 
authors consider it a positive sign of syphilis or 


parasyphilitic disease—Jour. Exp. Med., 1909, p. 
604. 
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Intrahuman Bone Grafting and Reimplanta- 
ton of Bone.—Sir WILLIAM MACEWEN reports 
cases of bone grafting done many years ago, 
with the technic of operation and the data of 
convalescence and end results. 

The first was a three-year-old boy, whose 
right humerus was entirely destroyed by osteo- 
myelitis, including the diaphysis and distal epi- 
physis. After healing from this loss, the proxi- 
mal epiphysis produced a conical spike of bone 
less than two inches long. There was no growth 
from the condylar end. An operation was done, 
placing chips of healthy bone, removed from 
other patients, in contiguity with the freshened 
end of the proximal spike; these fused together 
into a continuous osseous structure, and twice 
later at intervals of two months the same pro- 
cedure was repeated with similar success. Hard- 
ly was this accomplished when the new humerus 
was accidentally fractured; open fixation was 
performed, with complete success. The end re- 
sult, as determined at present, 28 years after the 
operation, is as follows: length 11 inches, fol- 
lowing the curve of the bone; (the normal left 
humerus is 14 inches); the arm has been useful 
in a life of physical labor as a joiner and pattern 
maker. The growth of bone has been entirely 
from the proximal epiphysis; if the distal end 
could have assisted in the reproduction, probably 
a normal length would have been attained. 

Another case was of a nine-year-old boy, who 
sustained an extensive compound fracture of the 
skull, involving mostly left, frontal and parietal 
bones. Operation was done, elevating the frag- 
ments, 11 in number; they were all ground in 
with dirt, cement, and brickdust, and were re- 


moved, scraped clean, asepticized, and then care- 
fully repaced in as good a mosaic as was pos- 
sible. This was difficult, because of laceration o1 
the dura and scalp. Nevertheless, all the frag- 
ments lived but two, and ten years later the skull 
was of equal firmness everywhere, and the man 
strong and well. 

Another case was a girk age 15, who had a 
hideous deformity of the face from a defective 
horizontal ramus of the lower jaw, consequent 
upon disease in early childhood. The healthy 


side had been pulled over, uniting with the 
stump, causing the upper teeth to project into 
space, with drooling and defective mastication. 
An operation was done, separating the healthy 
mandible and inserting between it and the stump, 
in the space belonging to the horizontal ramus, 
longitudinal strips of human rib, secured firmly 
in place. The result was entirely successful, 
cosmetically and functionally—Annals of Sur- 
gery, Dec., ’09. 


Further Observations Upon the Bismuth 
Paste Treatment of Tuberculous Sinuses.— 
Ripton and BLANCHARD base their study on the 
treatment of various tuberculous sinuses by paste 
in over 126 cases. They did not have a single 
case of serious bismuth poisoning, using the 
paste cautiously. The best results were obtained 
in the treatment of old sinuses of tuberculous 
joint disease. A group of cases in which the 
results were good was that in which excision of 
the tuberculous head of the femur was followed 
by multiple fistulz. 

Bismuth paste should never be used when 
there is evidence of progressive destruction or 
when a sequestrum is found by probing or by 
x-ray examination. Cases of amyloid disease 
are never improved by injections of bismuth 
paste. Its continued use is dangerous when large 
sacs are filled with residual bismuth. The paste 
should not be employed for sinuses of only two 
or three months’ standing; in these cases the 
sinus-walls are perforated by the paste and wide- 
spread inflammation may follow. The treatment 
was injurious when the sinuses were surrounded 
by diseased skin or when they extensively under- 
mined the skin. 


Skiagrams show that, in cured cases, the in- 
jected bismuth may be unabsorbed for months 
Ridlon and Blanchard do not 
believe that bismuth is the essential constituent 


or even years. 


of a flooding paste. They therefore employed a 
combination of white wax, 1 part, vaseline, 8 
parts—mixed while boiling—and in a number of 
cases in which it was used they obtained good 
results—Am. J. of Orthopedic Surgery, Vol. vii, 
No. 1, abstracted in Am. J. of Surg., Dec., ’09. 
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PHARMACOLOGY AND THERAPEUTICS. 
Conducted by 
H. A. FREUND, M. D. 


The Therapeutic Value of Calcium Chloride. 
—CAaRLES enumerates the various conditions 
under which calcium chloride may be beneficially 
administered. Its hemostatic properties have 
been useful in cases characterized by a diminu- 
tion in the coagulability of the blood, such as 
chilblains, urticaria, acute edema, certain forms 
of headache, serious eruptions, and nephritic dis- 
orders. When. the blood contains too little lime 
it does not affect coagulability, but an excess 
renders it again incoagulable. Large doses 
therefore may be dangerous, while smaller ones 
are very useful. Carnot was one of the first to 
recognize its hemostatic properties, and it is now 
employed daily in obstinate epistaxis, repeated 
hemoptysis, purpura, bleeding piles, metrorrhagia, 
hemophilia, and the like, where it acts by favor- 
ing the production of fibrin. In albuminuria it 
acts partly by virtue of its antihemolytic proper- 
ties, and partly by the direct influence which cal- 
cium salts exert on the kidney. A third use ot 
the drug is as a moderator to the nervous sys- 
tem for which reason it is employed in spasms 
of the glottis, laryngismus striduius, convulsions 
and tetanus, and it has been found useful even 
in epilepsy. Lauder Brunton was the first who 
employed it as a cardiac tonic, and in the same 
way it proves useful in pneumonia. The dose is 
15 grains to 1 drachm, given in milk, beer, 
syrup, or cordial, to disguise the rather disagree- 
able taste. It is contraindicated in old people, as 
it tends to favor calcification of the arteries, 
having a strong affinity for the blood vessels.— 
Le Nord Medical, Apr., ’09, through Brit. Med. 
J., Oct. 16, ’09. 


Treatment of Mucous Colitis —Dr. JoHNson 
says that therapeutic measures may be consid- 
ered (a) with a view to giving temporary relief, 
and (b) with the object of benefiting the gen 
eral condition. 

He believes that the pain is apparently due to 
the intestinal spasm. The large bowel may often 
be felt as a hard ribbon, especially in the left 
iliac region; softening occurs under manipula- 
tion. Whether this spasm is the result of ordi- 
nary contraction of the gut-fibres, or to abnor- 
mal lengthening, morphine appears to be the 
only drug which will control. Belladonna, so 
far as his experience goes, is of no avail, either 
in large doses or in small. Morphia should not 
be resorted to until the motions cease to have a 
fecal color and odor; only when pure mucus be- 
gins to be passed should it be exhibited. It is 
best given in the form of a suppository (%4 
grain). The application of heat to the abdomen 


is grateful. Rest is important, but need not as 
a rule be long continued, a few hours are usu. 
ally sufficient. A milk diet is indicated, but a 
return to ordinary food should be made as early 
as possible. Patients recover with phenomenal 
rapidity; if properly treated, they should seldom 
be off work more than a day or two. 

In the treatment of the general condition, the 
patient should understand his own «ase. He 
must be relieved from the haunting fear that he 
is the victim of serious organic disease; must 
be helped to recognize that, although his troubles 
are the result of an inborn nervous defect, they 
are nevertheless compatible with a long and use- 
ful life. Moreover, the obsession—which almost 
always possesses these patients, as it does the 
subjects of gout—that salvation lies in diet, must 
be banished from their minds. 

Wholesome ordinary meals are all that are 
required. Professor von Noorden believes in a 
largely vegetable diet—spinach, potatoes, brown 
bread, etc. He claims that the bolus so formed 
sweeps away the mucus from the intestinal walls, 
thus preventing its accumulation and spasmodic 
ejection. Inasmuch, however, as he treats his 
patients in a special home, where the general 
hygiene is of the best, one is inclined to think 
that this may have as much to do with his. un- 
doubted success as the special diet. The main 
thing is to avoid overloading. The food should 
be neither too hot nor too cold. Red wines and 
fruit of acid nature should be forbidden as tend- 
ing to set up undue gastric peristalsis. 

There is no medicine which will cure the dis- 
ease. All locally acting remedies—bismuth, prep. 
arations of tannic acid, lead, nitrate of silver, in- 
testinal antiseptics, digestive ferments, such as 
taka-diastase, have, in the author’s hands, proved 
useless. Colon lavage is equally unavailing. 
Tonics might seem to be indicated, but strych- 
nine, the tonic par excellence, does not appear to 


be well tolerated, perhaps because it increases 
reflex nervous irritability. 

To put the matter shortly, the drug treatment 
during the subacute (predominant) phase resolves 
itself largely into that of the associated constipa- 
tion. A motion every day should be the ideal 
aimed at, and enemata should be alternated with 
medicine by the mouth. Violent purgation is to 
be avoided. The penalty for two or three days’ 
neglect is generally a vicious outbreak of diar- 
thea. Cod-liver oil, when the stomach will tol- 
erate it, is useful as a food, and also as tending 
to keep the motions soft. Iron is often of value 
to females, in whom also any associated pelvic 
trouble should be appropriately treated —Prac- 
titioner, Nov., 1909. 
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PATHOLOGY AND BACTERIOLOGY. 
Conducted by 
C. E. SIMPSON, M. D. 


The Bacterial Content of the Feces.—With 
the idea of determining the number of bacteria 
in the intestinal tract under normal and abnormal 
conditions and of testing the value of various in- 
testinal antiseptics the writers conducted a num- 
ber of experiments on human beings. Other ob- 
servers have attempted the same thing, some by 


. making plate cultures from a measured quantity 


of feces and counting the number of colonies, 
others, notably Strasburger, by separating the 
bacteria from the feces and weighing both. 

The experiments reported here were made 
after Strasburger’s method as modified by Steele 
which is roughly as follows: The possibility of 
separating the bacteria from the rest of the feces 
depends on the fact that the bacteria are so 
nearly of the same specific gravity as distillea 
water that they cannot be centrifugalized out of 
a watelty suspension of feces but remain sus- 
pended in the supernatant fluid. The bacteria 
can thus be removed by washing with the centri- 
iuge. Then if the specific gravity of the wash 
water is lowered by the addition of large 
amounts of alcohol the relation of the bacteria 
to the fluid is changed to such an extent that the 
microOérganisms can be thrown down, separated 
and weighed. The feces are first rubbed up with 
a known amount of distilled water until they 
are smooth and semi liquid. Two portions. of 5 
c.c. each are then measured off and one portion 
is dried over a water bath and later in an oven 
to determine the dried weight. The other por- 
tion is mixed with 100 c. c. of wash solution 
(.5% of HCl) and centrifugalized a portion at a 
time, the residue being left in the tube each 
tite and the several wash waters saved as they 
contain the bacteria. The residue is then mixed 
again with the wash solution and again cen- 
trifugalized until the supernatant fluid is clear, 
showing that approximately all the bacteria have 
been washed out. The bacteria remain in sus- 
pension in the wash water from which the solia 
portion of the feces has been removed by re- 
peated centrifugalizations. This suspension is 
mixed with a liberal portion of alcohol and 
evaporated down slowly at a temperature be- 
tween 40° and 50° C., until it amounts to not 


more than 50 c. c. in all. The specific gravity is 


then lowered by the addition of at least twice 
the volume of alcohol andthe bacteria are 
readily centrifugalized out. After washing with 
pure alcohol and then with ether in the centrifuge 
the residue, consisting of bacteria, is evaporated 
to dryness, dried and weighed. Having now the 
dried weight of 5 cc. of feces, the weight of 
the dried bacteria in 5 c. c. and the original vol- 
ume of the stool, it is easy to calculate the per- 
centage of bacteria in the dried weight of the 
stool. 

Many experiments were made, extending over 
a considerable period of time, both in normal 
individuals and patients suffering with digestive 
disturbances. Following experiments made when 
no drugs were administered, various drugs were 


given and the results compared. The results 


obtained in the case of patients suffering with 
gastrointestinal disorders are rather conflicting. 


In a case of intestinal catarrh neither salicylate 
of bismuth nor thiocal reduced the bacteria to 
any degree, while an actual increase was ob- 
served after the exhibition of bismuth salicylate 
in a case of chronic colitis. In a third instance, 
a case of marked hyperacidity with intestinal 
catarrh, a very marked reduction was observed 
under a restricted semi-solid diet, a reduction of 
18 per cent., whereas no reduction was effected 
with salol, asperin, or thymol, which clearly indi. 
cates that we cannot assume that the action of 
the so-called antiseptic drugs is the same in dis- 
eases of the gastrointestinal tract as in normai 
individuals. 

From these observations the writers conclude: 

a Regulations of diet, together with evacua- 
tion of the bowels is the most effectual method 
that we have at hand of reducing the excessively 
high bacterial content of the intestine. 

2. Beta-naphthol and bismuth salicylate ap: 
pear to be our most effectual intestinal antiseptic 
drugs in normal individuals, while aspirin and 
ichthalbin effect slight reduction and salol gives 
no results whatever. 

3. The results produced by means of intestinal 
antiseptics in patients suffering with gastroin- 
testinal disturbances do not seem to be marked, 
whereas the best results are obtained by regula- 
tion the diet—FRIEDENWALD and Lertz in Am. 
Journ. Med. Sciences, Vol. 138, p. 653. 
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GENITO-URINARY SURGERY. 


Jour. M.S. M.S, 


Conducted by 
W. A. SPITZLEY, M. D. 


A Review of 600 Cases of Total Enuclea- 
tion of the Prostate—J. P, Freyver urges the 
earliest possible removal of the prostate when 
there is enlargement of the organ giving rise to 
symptoms that necessitate the use of the catheter, 
before grave complications supervene. The risk 
of the operation is then at its minimum, Another 
reason for early operaion is that the adenoma- 
tously enlarged prostate nus a tendency to as- 
sure a cancerous type under the irritating influ- 
ence of the catheter and the complications inci- 
dental to catheter life. He quotes Pauchet of 
Amiens as putting the proportion of adenomatous 
thus degeneratng at as high a figure as 10 pet 
cent. 

Prostates weighing from 2 to 6 ounces are 
inost easily and rapidly enucleated. Those 
weighing less than 1%4 ounces present the great- 
est difficulties in the way of total enucleation. 
For these cases the catheter is completely de- 
pendable. ‘dhe size of the organ is determined 
by bimanual examination and the cystoscope. 

The author reports on 600 cases of the opera- 
tion of total enucleation of the prostate for en- 
largemeit, the patients varying in age from 48 
to 89 years, with an average age of 6814 years. 
There were 47 octogenarians between the, ages of 
80 and 89, and 7 patients aged 79 years. The 
prostate ranged from % to 16% ounces, with an 
average weight of about 214 ounces. The great 
inajority of the patients had been entirely de- 
pendent on the catheter for periods varying up 
to 24 years. Nearly all were in broken health 
and many apparently dying before operation. 
Existence was simply intolerable to most of 
them. Few were free from one or more’ grave 
complications, such as cystitis, stone in the blad- 
der, pyclitis, kidney disease, diabetes, heart dis- 
ease, chronic bronchitis, paralysis, hernia, and in 
a few instances there was malignant disease of 
some other organ than the prostate. Such were 
the unfortunate circumstances under which the 
operation was undertaken. 

In connection with these 600 operations there 
were 37 deaths, in periods ranging from six 
hours to 37 days after the operation, or a mor- 
tality of 6.15 per cent. The mortality has been 
steadily decreasing from 10 per cent. in the first 
140 cases to 4 per cent in the last. The causes 


of death were: Uremic symptoms due to chronic 
kidney disease, 16; heart failure, 6; septicemia, 
2; shock, 3; exhaustion (kidneys much diseased), 
1; mania (hereditary in 1), 2; malignant disease 
of liver, 2; heat stroke, 1; pulmonary embolism, 
1; acute bronchitis, 1; pneumonia, 1; and cere. 
bral hemorrhage with paralysis, 1. Though all 
these deaths are accepted in connection with the 
operation, in not more than half the number 
can the fatal result be attributed thereto, the re- 
maining deaths being due to disease incident tc 


old age and unconnected with the operation. In. 


108 cases vesical calculi were removed at the 
same time, but all the deaths in these cases are 
accepted in connection with the prostatectomy, 
none being put down to the suprapubic lithotomy 
involved—Am. Journ, of Dermatology and G. U. 
Diseases. 


Abnormal Micturition and Pain—A. C. 
Stokes dwells at length on the diagnostic value 
of pain associated with micturition and con- 
cludes that pain before urination may be due to 
adhesions of bladder to peritoneum or intes- 
tine, especially in women, to ulcers to infections 
in the trigone and posterior ur % 

Pain during urination may be due to stricture 
of urethra, foreign bodies in urethra, acute 
urethritis, infection in Cowper’s Glands, and in 
glands of Littre or Morgagni, tumors, tubercu- 
losis and wounds of the urethra. 

Pain after urination may be due to ‘ulceration 
of bladder, vesical calculus, tumors in bladder, 
acute cystitis, so-called urethro-cystitis and tuber- 
culosis. 

Many of these general statements are open to 
exception; pain is not a pathogonomic sign of 
any one particular disease with which we are 
acquainted and must only be regarded as one ot 
the factors in a sympom complex of any disease. 
It is, however, an important one, and the proper 


interpretation of it is of vast importance in the 
diagnosis of genito-urinary diseases. It must be 
properly weighed in its relation, and this can 
only be done, if done at all, by a careful study 
of the anatomical and physiological laws of the 
nervous system.—Am. Journ. of Dermaology and 
G. U. Diseases, Sept., ’09. 
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